

Ribicoff-Long Health Plan 
May Be Passed by Spring 

_ i.i.l _r «i ni 


Medical Tribune Report 

Washington — T he massive national 

health insurance plans that have been 
circulating in the House and Senate — 
which key Congressional figures have in- 
dicated do not have a chance of being 
passed within the next few years — have 
suddenly taken a back seat to the Ribi- 
coff-Long plan for catastrophic-illness 
protection. 

Highly placed sources in the Depart- 
ment of Health, Education, and Welfare 
told Medical Tridune that the Admin- 
istration, after winning minor concessions 
in the bill’s provisions, will probably 
support it. 

The Ribicoff-Long proposal has al- 
ready attracted extensive support in the 
Senate, from both liberal Democrats and 
conservative Republicans, and unless 
Congress becomes tied up in impeach- 
ment proceedings, the bill could pass as 
early ss next spring. 

Among the cosponsors arc Sens. Hugh 
Scott (R. — Pa.), the Administration's 
chief spokesman in Congress, and Robert 
Dole (R. — Knns.), a major force in the 
national Republican Party organization. 

The bill is known as the Catastrophic 
Health Insurance and Medical Assistance 
Reform Act and was originated by Sens. 
Abraham RibicofT (D. — Conn.), a former 
secretary of HEW, and Russell B. Long 
(D.— La.), the powerful chairman of the 
Senate Finance Committee. 

I* fs believed (hat the Administration 
will support the Ribicoff-Long bill prl- 
mwily to damage Sen. Edward M. Ken- 
nedy's bid to become the leading health- 
care advocate In the nation— a move 
(hat Is understood to be based on his 
advisers’ belief that the Issue is strong 
enough (° cany him to the While House 
In 1976. 

Senator Kennedy is currently devoting 
some 40 per cent of his time to health 
affairs. His own national health insurance 
bill is estimated to require some $80 bil- 
lion a year in Federal funds— a figure 
that not even the most libera! of senators 
considers to be a realistic assessment of 
what the nation is willing to spend for 
Government-subsidized health care. 

Senator Long stated that the Kennedy 
proposal would require “a 50 per cent 
increase in taxes, and I’m including the 
Social Security tax in the generality of 
that statement. ... and I don’t think 
the people of America will stnnd for it." 

The Administration has its own bill 
somewhat similar to the Ribicoff-Long 
proposal but offering substantially less 
coverage. It appears to have little support 
in Congress. 

The Ribicoff-Long bill in brief: 

• A Catastrophic Health Insurance Plan 
designed for middle-class Americans, 
which would pay 80 per cent of a fam- 
ily s medical bills in excess of $2,000 per 
family per year. If such medical costs 
ran over $7,000 in a single year, the 
plan would pay 100 per cent of the addi- 
tional expenses. 

Hospital costs in excess of $17.50 per 
day would also be covered, beginning on 
. ® “J st day of hospitalization of each 
individual. If the costs of the deductible 


Pastoral Passivity 

Medical Tribune Report 

Bbthesda, Mp. — The gonococcal or- 
ganisms isolated from patients in rural 
Vermont were more susceptible to 
antibiotics than were similar isolates 
from city patients, according to a pair 
of investigators working under a grant 
from the National Institute of Alferov 
and Infectious Diseases. 1 . 

Drs. Dieter W. Gump and Paul T. ■ 

iS37.iS!Pf5i' 1hBt on a nati °nwide 

65 P° r “it of gonococcal 
tsdates are resistant to penicillin and 

’ wST CCn , t to tetrac y c Une; in the Ver- 
mont rural studies only 18 per cent 
were resistant to either antibiotic. 


itself reached a total of $1,000, the 
$17.50 charge would then be waived. 

• A Medical Assistance Plan for the 
poor, which would replace Medicaid and 
take effect one year after the catastrophic 
coverage began. This provision would 
cover most medical and hospital costs 
from the first dollar and also cover all 
deductibles required under the cata- 
strophic coverage plan. For the first JO 
outpatient physician visits per family, a 
$3 copayment would be required. Long- 
term nursing-home care would require 
the individual to surrender any income 
over $50 a month toward the costs. 

• A plan to encourage the availability 
of Goyernment-certified private health 
insurance policies for middle-class citi- 
zens. Insurers could not exclude poor 
health risks but would be allowed an 
antitrust exemption in order to be able 
to pool risks. Private insurers would be 
pressured into offering such policies 
under threat of being cut off as Medicare 
carriers or intermediaries. 

Before prescribing, please consult 
complete product information, a sum- 
mary of which follows: 

Indications: Tension and anxiety 
states? somatic complaints which are 
concomitants of emotional factors; psy- 
choneurottc states manifested by tension 
anxiety, apprehension, fatigue, depres- 
sive symptoms or agitation; symptomatic 
relief of acute agitation, tremor, delirium 
tremens and hallucinosis due to acute 
alcohol withdrawal; adjunctlvely in skele- 
tal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by 
upper motor neuron disorders, athetosis, 
stiff-man syndrome, convulsive disorders 
(not for sole therapy). 

>i p 0 "* indicated: Known hypersensi- 

tivity to the drug. Children under 6 
months of age. Acute narrow angle glau- 
coma; may be used In patients with open " 
angle glaucoma who are receiving appro- 
priate therapy. ' 

Warnings: Not of value In psychotic 
patients. Caution against hazardous 
occupations requiring complete mental 
alertness. When used adjunctlvely In con- 
vulsive disorders, possibility of Increase 
In frequency and / or severity of grand mal 
seizures may require Increased dosage of 
standard anticonvulsant medication; 
abrupt: withdrawal may be associated 
with temporary Increase In frequency 
and/or severity of seizures. Advise 
5™ sl ™ltaneous Ingestion of alcohol 
and other CNS depressants. Withdrawal J 
symptoms (similar to those with barbltu- f 
rates and alcohol) have occurred follow- ( 
ing abrupt discontinuance (convulsions V 
tremor, abdominal and muscle cramps,* \ 

s T ating) ' addiction- 
prone Individuals under careful survell- 

[ b ® cause _?f thei r predisposition to f 
habituation and dependence. In prea- >■ 
nancy, lactation or women of childbearing 

^sSte;d ni,aibene,itaBainst 

Precautions: If combined with other 
psychotropics or anticonvulsants, con- 
sider carefully pharmacology of agents 
employed; drugs such as phenothiazlnes, 
narcotics, barbiturates, MAO inhibitors 

ftat?nnn r ?r tid ? pressan,s may potentiate 
Its action. Usual precautions Indicated in 

patients severely depressed, or with latent 
depression, or with suicidal tendencies 
Observe usual precautions in impaired 
renal or hepatic function. Limit dosage to 

?T Unt [n elder, y and 
debilitated to preclude atakla or over- 
S6Q2ll0n. 

' ^ b Effects: Drowsiness, confusion, 

Cf ! ang6S ,n libldo - 
nausea, fatigue, depression, dysarthria 

ha U fS d a S' S ^ n r8 M h ' at3Xia ‘ const| Patlon, 

Hn S ’ nc j )rltin enco, changes In sali- 
vation, slurred speech, tremor, vertigo 
urinary retention, blurred vision. Para-’ 

"exbltarf r ? a f dons 8UCh 85 acute hyper- 
extl ted states, anxiety, hallucinations 

agn«nS e h SfM3t ' dty ' insomn,a .' 

■ riklfnSfi P orted5 8hoU,d these occur 
. discontinue drug. Isolated reports of neu- 

iSniuL 3, I aUndlcej ' Poodle bloocj counts 

. adVIsabledurlng 

> * / S^.S^ BKWlno -: ' ■ 
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If there’s 
good reason to 
prescribe for 
psychic tension 
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When, for example, 
reassurance and counseling 
on repeated visits 

are not enough 

Effectiveness is 
a good reason to 
consider Valium' 

(diazepam) 

2 T mg, 5-mg, 

• • 10-mg tablets 


• IV74. Mtrilr.il llihinin, I hi. 
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iiy Rauwolfia Studies Faulted for Methodology 


RIfiHT OF MINORS TO ABORTION 
without parental consent 
will be argued In Boston 
before 3-Judge federal 
panel in December when new 
Ksbs, law requiring paren- 
tal consent comes ut> for 
bearing on its constitution- 
ality, Two l6-year-olds 
vho wanted abortions sued 
on constitutional grounds 
and were given 10 day stav. 
While temporary stay annli.es 
only to them, other minors 
seeking abortion could seek 
similar restraints . 

KWP3 - The West Virginia 
Health Dent, is hoping foi' 
4250,000 from the state 
legislature to combat an 
Incidence of miunns several 
times that of the rest of 
the U,8, Problem has been 
relatively high cost of 
weeine, and fact that Fed- 
eral money for immunization 
programs is being cut 6o£, 
aealth director Dr . N,1I. 

■Ver told MT. 


^ FATAL AUTO CRASHES 
ar « not caused by "habitual 
0 ^ 0l tiers M i oontrary to 
Wjologioal precepts, 

Dr, Leon S. Robertson 

JL S? Inauranc « Inatitue 

or Highway Safety and Susan 

^vT* 6 ** J ohns Hopkins 

Hearn! ° f HyRlene and. Public 
^th ai)1>llQd 

ginia’g habitual offender 

in ? t0 fatftl crashes 
Maryland, which has no 

. and found “only 22 

drlvera in f*tal 
t'Zl be classified 

ftyKW 1 Robert- 

crashS f iv ? rs ratal 

a!^ 0 i ve8 idcnt lf ying 
50* of +£ rlnlUsrB in a bout 
8 ^iL the Cft8eB . More 
* ®re underway. 


\hilli-, il r rlbunc Report 

Ruikviu.i:, Mn. — Three recent, wide- 
ly publicized reports linking rauwolfia 
ulkuhmls with breast cancer were criti- 
cized for faulty methodology by vari- 
ous experts at a Food and Drug Ad- 
ministration meeting here. 

The two-day meeting was held at 


FDA headquarters by the agency’s 
Biometric and Epidemiological Meth- 
odology and Cardiovascular and Renal 
Drug Advisory Committees. The two 
panels of outside consultants met in 
what amounted to an emergency ses- 
sion. 

The reports, which appeared in the 


September 21 issue of Lancet, were 
of studies conducted in Boston, in Bris- 
tol, England, and in Helsinki. 

The first study was carried out by 
the Boston Collaborative Drug Sur- 
veillance Program in 24 Bos ton-area 
hospitals during the first 10 months of 
Continued on page 17 


New Breast Biopsy Avoids Disfigurement 





Wto a!? 4 , Waitln ^ roon is 
Cincinnati 
Medicine, Dp. 


A new breast biopsy technique for very small noopalpable lesions virtually elimi- 
nates the possibility of disfigurement by using repeat mammography and needle 
placemenlVnlHne, lo mark Ihe p recise location ot the lesion. ■ 

Schools Prodded to Tackle 
i Ubiauitous f Worm Diseases 

/ „ rirtrtnMI nu r talked about at school health meetings 

BV 1 h 25^225 even though pinworms affect an esti- 

.. rr-hoflls to mated 10 per cent of the U.S. popu- 

Ntw York-IU time f r ^ ]aIion _ raos ti y children. 

take discussion hush-hush A screening program conducted in 

other nematodes ® help one Texas school last spring revealed 

category and set up " ^ 2Q ^ ^ of youngsters en- 

reduee the incidence of * p .| ie r0 ]ied in kindergarten through the 

asitc infections among cn . sixth grade had stools positive for iri- 


n Bdlc lne * -to. 

1 . i- * "i s . ”• *• 

ri. ■ ■ , 

r>. ' • ! 
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asm; hiicvhvi« “ . , 

American School Health Association 

was tiild here. , . f 

At a ttjccial seminar on such mf« 
lions wsitfcm^lecl Dr. Vivian K 

Harlitt^Siotlle torW 

‘'ubitpdlious" problem that is scigom 


lUilVU • 07 tr- ^ 

sixth grade had stools positive for in- 
testinal parasites, according to Dr. 
Marietta Crowder, acting director of 
the TyJer-Smith County; Health Dc : 
partmenL Tyler, Tex. ; 

: ' ; . >; Continued on ppge ]6 


By Nathan Horwitz 

Medical Tribune Staff 

Miami Beach, Fla. — A new breast 
biopsy technique for very small non- 
palpablc lesions makes the procedure 
“palatable to any woman and guaran- 
tees freedom from disfigurement,” the 
American College of Surgeons was told 
here. 

In describing the method, Dr. Gor- 
don F. Schwartz, of Jefferson Medical 
College, was sharply critical of those 
surgeons who call for “generous” bi- 
opsies of the breast as a way of ensur- 
ing removal of suspicious tissue. All 
too frequently, he told the A.C.S., 
such biopsies include removal of an 
entire quadrant, and "often approach 
simple mastectomy in their dimen- 
sions.” 

“Our patients nrc altogether correct 
Continued on page 13 

PSR0 Program 
Moving on Time 
As Foes Retreat 

Medical Tribune Report 

Miami Beach, Fla,— Organized oppo- 
sition to the Professional Standards 
Review Organization has come to a 
virtual standstill, and there’s every pros- 
pect that a national PSRO program 
will be functioning on time. 

That was the message the nation's 
PSRO chief brought to the annual 
meeting of the American College of 
Surgeons here, as he outlined a picture 
of “remarkable change” in the profes- 
sion's attitude towards PSRO. 

Dr. Henry E. Simmons, who had 
accused powerful segments of organized 
medicine just Inst spring of mounting 
a campaign of deliberate misrepresen- 
tation against the peer review program, 
told the surgeons that a striking about- 
face has "taken place in the last six 
months since the American Medical 
Association has modified its program.” 
“PSRO activity is taking place in 
all but six states, and by January, 1976, 
there will be PSRO’s in ail 203 desig- 
nated PSRO : arcas in the United States,” 
be declared. 

Dr. Simmons said that “we no longer 
see the campaign of misrepresentation” 
Continued on page 2 
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Early Neonatal meningitis Is linked to Low Birth Weight 


Medical Tribune World Servlet 

Toronto — All but 5 per cent of cases 
of early-onset neonatal meningitis are 
related to low birth weight or pre- 
maturity, Dr. Fred F. Barrett, Asso- 
ciate Professor of Pediatrics at Baylor 
College of Medicine, said here at an 
international Symposium on Infections 
in I he Fetus and Newborn, sponsored 
by the Canadian Pediatric Society. 

Streptococcal B infections are a sig- 
nificant new problem for neonates, he 
said, noting that such infections now 
cause about 65 per cent of all neonatal 
meningitis, compared with 33 per tent 
in 1970. 

“It may have been a problem in 
earlier years but we didn’t recognize 
it,” he remarked. 


Dr. Barrett, deputy director of the 
infectious diseases program at the Tex- 
as Children's Hospital, Houston, spoke 
on “Changing Patterns of Bacterial In- 
fections.” 

Would Focus on Risk Factors 

Referring to the association of birth 
weight and prematurity with menin- 
gitis, he said: “We have to focus down 
on these risk factors. The mothers in 
this risk group should be watched care- 
fully and a certain number should be 
treated expectantly. I wouldn't call this 
prophylaxis, I’d call it early treat- 
ment.” 

Early-onset meningitis, symptoms 
appearing after five days, results in a 
mortality of 60-75 per cent, whereas 


late-onset disease, symptoms after 10 
days, results in 14-18 per cent. Dr. 
Barrett said. 

In contrast to the high correlation 
between the early-onset disease and 
obstetrical complications, only 19 per 
cent of the latc-onsct cases showed 
such difficulties, he noted. 

Of patients with early onset, 86 per 
cent had positive signs of streptococcal 
infection, while 14 percent were heav- 
ily colonized early in life, he said. 

“The organisms isolated from mul- 
tiple sites suggested that the early- 
onset disease was acquired in utcro or 
from the mother at time of delivery” 
Dr. Barrett said. “The mortality is high 
because probably many are infected in 
ulero. These infants are sicker for a 
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Each tablet or capsule contains: 
^ndoptal’fbu^lbltal) (Warning 


tndlMtlons! Based on a review of 

: For use to relieve 
n P&nditlons In which com- 

terlS 8 ? Snd algesic action is 


a% n K'“^r r6en5,tlvltv 10 

PWauttons: Due to presence of a 
SjSJ&Bte, may be habit forming. 

be^olded f pro ong8d use shou ® 

JSS “fwtsi In rare Instances, 
drowsiness, nausea, constipation. • 
dizziness, and skin rash may occur. 

Jf ■*, powige: One to two tablets or 
repeated if necessary up to 
6 per day, or as directed by. physician. 
CTS WScrlblne, see package insert 
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tonger time then their age lmtt^, r 
Wc nmst recognize the 

corher than wodo 

earlier, „„d recognize the risk moS 

and trout them earlier.” 

Of 200 mothers randomly selected at 
term, he reported, 25 per cent were 
colonized at one or more sites, and 25 
per cent of the offspring were colo- 
nized. Obstctricnl difficulties are not 
rein led to the risk of colonization, 
Symptoms of early-onset disease an 
unexplained episodes of apnea and 
high frequency of seizures, whereas in 
Continued on page 9 

PSR0 Program - 
Moving on Time 
As Foes Retreat 

Continued from page 1 
thnt, he declared, had been occurring 
last year. “Alrendy there are 115 
PSRO's under development, 10 an 
actually reviewing cases, and by the 
next funding cycle, we expect to see 
another 40 or 50 PSRO's, or about 
150 by next year.” 

He toki a nows conference that 
sonic state- wide medical groups that 
had been most outspoken against the 
PSRO proposals have become more 
muted, since the A.M.A.’s House of 
Delegates last June called for detente 
with PSRO. 

“When I go back to private practice, 

1 hope to see a PSRO in my area,” 
he slated. “It's the best protection I 
have." 

A leading surgeon told the newsmen 
that further debate on the law is “an 
exercise in futility.” Dr. George R 
Dunlop of Worcester, Moss., vice- 
chairman of the A.C.S. Bonrd of Re- 
gents, declared: “The PSRO law is a 
fact of life, it’s the law of the land 
Let's not waste energies debating te 
merits or how it came about.” 

He said there has been less opposi- 
tion to PSRO among surgeons than 
among some other specialties, because 
"surgeons are traditionally accustomed 
to working in an environment where 
they ore scrutinized by their colleague* 
they arc accustomed to peer review and 
to retrospective analysis.” 

He added: "By and large those seg- 
ments of the profession who are ac- 
customed to working in this environ- 
ment fee! a little more secure with 
PSRO. That segment of the profession 
not accustomed to working in this en- 
vironment feels less secure, 
hostile. When they find what is entail^, 
they'll feel less threatened.” — NJl. . 


Shrlver Bids AM A Yield 

Spokesman Role to APrU* 

Medical Tribune Report 

New Orleans — The American Medi- 
cal Association should relinquish 1 
role as the spokesman for the n atlon 
physicians, according to Sarge. 
Shriver, the original director of 
Office of Economic Opportunity. 

“I would like to suggest that m 
American Public Health ^ssocia 
become the voice of American m 
cine instead of theA.M.A., he 
the A.P.H A-’s annual meeting. . > 


Wednesday. 
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Structured’ Counselor Role 
i#ith Married Patients Urged 


Medical Tribune Report 

Los Angeles — The family 

^pUya-wcll slr.iul.iral n.lo of 
jarrngc counselor for lus palwni!. 

Z the point of rocummcmling 
S®. I times, Dr. Beverley T. Mead 
m [he 26th Annual Scientific Assem- 
bly of the American Academy or Phy- 

ydans in Los Angeles. 

“You should step in with specific 
sdvicc when it is needed rather than 
yasling time with the slow-paced in- 
direct approach favored by some psy- 
ciriatrists,’’ said Dr. Mead, Professor 
jm i head of the Department of Psy- 
chiatry at Creighton University School 
of Medicine in Omaha. The more 
structured approach taken by the fam- 
ily physician, he said should involve 
prevention of marital troubles before 
they occur as well as counseling those 
patients who already have difficulties. 

"In some cases when yon find that 
dlwrce is the best answer to well- 


established problems you should tell 
your pntients so,” he suggested. “It 
may he true that n child suffers in a 
broken home, hut lie or she may suffer 
more in a homo that should be 
broken.” 

However, if one partner wants a 
divorce and the other dues not, it is 
often possible in restore the union by 
convincing the negative one to slick it 
out a little longer. "If they struggled 
along Tor six years, with a better un- 
derstanding of their problems, they 
should do themselves the favor of 
seeing whether or not they can struggle 
successfully through another three 
weeks," Dr. Mead said. 

The Ncbruska psychiatrist also told 
the A.A.F.P. that family physicians 
should play n role in discouraging 
marriages when the couple is obvious- 
ly poorly prepared or mismatched. He 
recommended especially against teen- 
age mnrriugcs. 


;< V i' 




Dr. Beverley T. Mead 

"Marriage is for grownups. If I 
could do it, I'd support legislation 
against marriage before the age of 
21 ” 

In their pre-marriage counseling, 
family physicians should probe their 
patients* attitudes on many fronts, in- 
Conlinued on page 13 


Small Vitamin C Doses * Just as Good’ in Colds 


Uedlcal Tribune Stall 

New York — The newest findings in 
large-scale Canadian trials of vitamin C 
suggest that ascorbic acid prevents or 
reduces the symptoms of colds in far 
sma&r doses than have been rcconi- 


Dr. Terence W. Anderson, Professor 
of Epidemiology and Biometrics at the 
University of Toronto, reported that u 
double-blind study of 600 healthy vol- 
unteers— the latest in three trials with 
i cumulative total of nearly 5,000 sub- 
jects— has shown that "relatively inod- 
si" intake of vitamin C "may be suf- 
Gaent to produce a useful reduction in 
over-all morbidity [of colds]". 

"Tissue saturation is apparently 
^leved with 100 mg. of ascorbic acid 
j%> and there appears to he no bene- 
fit in dosages above Ihat,” he declared, 
“ling that results of the last trial were 
ipproximately the same as those of the 
two earlier ones, with 30 per cent fewer 
“jsof absence from work or spent 
among the vitamin group as 
pa red with placebo subjects. 

Dr. Anderson spoke at an interna- 
conference on vitamin C jointly 
.r»KJred by the New York Academy 
Sefences and the Institute of Human 
tritioQ at Columbia University. 

, “ e latest study, he said, the vol- 
recc4vet * a prophylactic ascorbic 
dose of 500 mg. weekly in sus- 
wHIl 6 * 8 ® * orra during the threc- 
tn SL tr ^‘ ^e dosage was increased 
flit,* daily on the first day of 
8£f 8nd continued if needed at 12- 
TW mtcr val8 f° r die next four days, 
schedules were in marked con- 
to prophylactic and, therapeutic 
r^rangjng as highas 4 Gm.. daily 
earlier trials. Dr. Anderson 


blab, be continued, now 
fta'JlS” 1 * a WwRMtambi effect on 
epbode* per sbb- 
effect on 

SI! or off Work. Similarly* 

ijgg tittle: or no 

! the an^hbte- 

. f; ; •: vitamb, C action), while 


there have been sonic large but incon- 
sistent effects on days of chest symp- 
toms, fever, and malaise.” 

The benefits occurring regardless of 
the dose employed, he added, suggest 
that the dosages used in the team's 
first trial were "probably unnecessarily 
high.” 

In commenting on the group's over- 
all experience, Dr. Andeison observed 
dun & "host of secondary questions” 
presented themselves as evidence began 
to accumulate in lire first two trials 
suggesting that Vitamin C docs exert 
••some sort of effect." Of these ques- 
tions, the most important was, "If large 
doses ure necessary docs lire risk of 
side effects outweigh the possible bene- 
fits? It was largely in order to resolve 
this and related problems I hat the third 
trial was undertaken. 

No Toxicity Observed 

Dr. Anderson stressed that he and 
his team have seen no symptomatic evi- 
dence of toxicity resulting from closes 
of 2,000 mg. daily over three or four 
months in healthy persons, but this 
does not mean that this dose level 
necessarily safe for longer periods, par- 
ticularly in individuals with pre-existmg 
disease, or that the occasional indi- 
vidual might not show some unusual 
and unclcsirabic readtion.” 

He also warned: "While perhaps not 
a side effect in the ordinary sensc of the 
word, the depression in blood “f 0 ™' 
levels that occurs on sudden 
of a chronic high intake should be reo- 
ognized as a pottntiahy harmful ' rea 
thkFor example, sn md.v.dual ad- 
mitted to a hospital with 3 
medical or surgical “ 

at a physiological disadvantag if ttas 
period of unusual str^s comcidrf vnO, 
an acute hypoascorbemia 
den withdrawal of s regular high in 

S He concluded <hn, i 

; , fifm evidence is. 

. higher : doses w Z 

i . effective, we should adh^ 0C J%lmd 
■ principle of prlmurn « aU 

« advise’ the; public to limit their dauy 


intake to 100 or 200 mg. except pos- 
sibly for brief periods during acute in- 
fection when gram doses may be bene- 
ficial." 

At a press conference, Dr. Anderson 
emphasized that "it is quite possible” 
that the beneficial effects observed dur- 
ing the trials were not more than symp- 
tomatic. "Wc were only recording 
symptoms as reported by the subjects," 
ho said. "Wo didn't have the facilities 
for serologic or virologic studies.” 

Two lending investigators at the press 
conference joined in railing for mod- 
eration in the use of ascorbic acid. Dr. 
Myron Wgiick, director of Columbia’s 
Institute of Human Nutrition, declared: 
"When people talk about giving vitamin 
C in doses of 10 Gm. a day, they’re 
talking about quantities in the category 
of therapeutic agents. I would not 
want to see vitamin C on the market as 
a therapeutic agent until its safety in 
that range is appropriately demon- 
strated.” ; „ 

Alfred E. Harper, Ph.D., of the 
University of Wisconsin, also cautioned 
against using vitamin C ‘‘as a drug to 
treat conditions that arc not caused 
by the absence of the compound as 
a result of nutritional deficienccs.” 

Dr. Harper, who is former chairman | 
of the Cbmmittee on Dietary Allow- - i 
ances of the National Nutrition Coun- 
cil/National Academy of Sciences, said, 
“We have to separate the nutritional 
and therapeutic uses of nutrients and 
see how they compare with other drugs 
used to treat the same disorders,” 


ectopic beat 


“It isn’t absolutely necessary for 
executives to have heart disease, 
ulcers and stroke, ailments com- 
monly associated with American 
businessmen who reach the manage- 
ment level.” 

—News release from the A.M.A. 
But : it’s still kind of de rigueur 
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mended, because they are sure of a 
minimal operation , with a short hospi- 
tal stay. No patient, subsequently dis- 
covered to have benign [breast] disease, 
has been sorry she underwent the 
operation, since no disfigurement has 
resulted. Patient acceptance has been 
universally excellent." (Dr. Gordon F. 
Schwartz, see pg. 1.) 
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Enzymes Help Differentiate Infarction, Gauge Infarct Siz 

Mtdkal Tribune World Servlet ..M .l. j.... i .. i ■ . . . v . 


Mtdkal Tribune World Servlet 

Buenos Aires — T he detection in 
scrum of one enzyme (glycogen phos- 
pliorylase b) can help differentiate my- 
ocardial infarction from noncardiac 
myopathies. Serial determinations of 
another enzyme (creatine phosphoki- 
nase) are a “valuable method for in- 
travital estimation of infarct size.” 
Separate research teams presented 
these two conclusions to the Seventh 
World Congress of Cardiology here. 

Glycogen phosphorylnse b is absent 
or undetectable in the serum until 
about two hours after the onset of 
myocardial infarction, and the level 
peaks about 24 hours after infarction, 
reported Drs. A. Wollenbergen, M. 
BBhra, E. G. Krause, and H. Will, of 
the Central Institute of Heart and Cir- 
culatory Regulation Research, Acad- f 
emy of Sciences of the East German 
Democratic Republic, Berlin-Buch. 

The only disorders other than myo- 
cardial infarction that have previously 
been shown to produce detectable se- 
rum levels of phosphorylase b are en- 
cephalomalacia and noncardiac my- 
opathies, including dermatomyositis 
and dystrophy, according to these in- 
vestigators. 

Differentiating Infarction 

The heart-specific striated muscle 
phosphorylase b isoenzyme can be 
separated from other muscle isophos- 
pharylases by acrylamide gel electro- 
phoresis,” Dr. Wollenbergen ex- 
plained, “thus permitting the differen- 
tiation of myocardial infarction from 
noncardiac myopathies.” 

Serum levels of phosphorylase b in 
seven patients who died between the 
first and fourth day after myocardial 
infarction were compared with those 
of 51 patients who survived Infarction. 
Blood samples were taken between 20 
and 30 hours after infarction. 

“Patients who did not survive had 
much higher serum phosphorylase b 
levels than those who survived,” Dr. 



Wollenbergen said. “Thus, the deter- 
mination of serum phosphorylase b may 
have prognostic value in myocardial 
infarction.” 

Serial Determinations of CPK 
Indicate Size of Infarct 

► Infarct size was calculated in 32 
patients with acute myocardial infarc- 
tion by serial determinations of CPK, 
reported Drs. W. Bleifeld, D. Mathcy, 
and P. Hanrath, of the Department of 
Internal Medicine, Rheinisch-West- 
fiilische Technische Hochschule, Aach- 
en, West Germany. 

They determined CPK concentration 
every two hours after the infarction 
for the first 20 hours, and then every 
four hours, and these data were re- 


lated to hemodynamic data. In 10 hu- 
man hearts, infarct size was measured 
post mortem and correlated to infarct 
size as calculated from serial determi- 
nations of CPK. 

There was an ‘‘excellent correla- 
tion” between calculated infarct size 
and infarct size ns determined at au- 
topsy, Dr. Bleifeld said. Infarct size 
correlated well with the deterioration 
of hemodynnmics, and he blamed “dif- 
ferences in this relation" on previous 
lesions of the left ventricle. 

In 25 patients who were suffering 
from their first myocardinl infarction, 
mean left-ventricular necrosis was 66 
Gm,, pulmonary end-diastolic pressure 
increased to 20 mm. Hg, and cardiac 
index decreased to 2.9 L./minute/M. 2 


The remaining seven patients . a 
had previous myocardial 
lind a "relatively small” infamS 
(mean 3« On.,), but a “marklt 
creased pulmonary end-diastolic n~ 
sure of 23 mm. Hg, andaredu^ 
dmc index of 2.5 L./minute/M? 

Aid to Prognosis and Therapy 

“In con ju nc ton with hemodvna™ 
data,** Dr. Bleifeld said, “evaluation o| 
infarct size reveals a better „nd« 
standing of the functional state of the 
heart, the prognosis and therapeutic 
interventions.” 

The mass and the functional stated 
the residual myocardium, rather than 
the size of the acute infarct itself, de- 
termines pump function, he said. ’ 


Margaret’s contribution 
to gonorrhea: 

The genealogy of an epidemic. 
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C urrent Opinion 

Heavy Drinking, Smoking, and Cancer 

By Mark Keller 

Research Specialist In Dueunicniaitini 
Center of Alcoholic Studies, ’Rolgen University; 

Visiting Scientist 

National Institute on Alcohol A Ini sc mid Alcoholism 

I N THE article by Nathan Horwitz (MT, Aug. 14) three experts are cited 
as asking for clarification of the statement by Dr. Morris E. Chafetz, Director 
of the National Institute on Alcohol Abuse and Alcoholism, that “the combi- 
nation of heavy drinking and smoking increased by 1 5-fold the risk of mouth 
and throat cancer.” 

The statement is based on the re- Drs. Kenneth Rothman and Andrew 
view of the subject in Chapter V, Part Keller, in the J. Chronic DIs., 25; 711- 
1, of the Second Special Report to the 716, 1972. 

i).$. Congress on Alcohol anti Health, Their Table 2 (p. 713) shows that, 
prepared by a Task Force under Dr. with the risk of oral cancer for people 
Chafetz’s chairmanship and published who neither smoke nor drink set at 1 , 
under my editorship. The particular the risk for those who are both heav- 
statement is referenced to the study by icst drinkers nnd heaviest smokers is 


15.50. That finding was based on a 
sophisticated regression analysis of 
483 cancer patients and a matched 
control group of 447 people, all pa- 
tients in three VA hospitals in New 
York City, from whom adequate 
drinking and smoking histories were 
obtained. In addition, the Report cites 
several other studies which show a 
decided increase of relative risk of oral 
cancer from combined heavy smoking 
and heavy drinking. 

Horwitz’s article quotes the three 
authorities also to the effect that they 
have had great difficulty in gathering 
enough cases of heavy-drinking non- 
smokers to establish the relative risk 
of heavy alcohol consumption alone. 
This problem is recognized and em- 
phasized in the Report. But it was 
overcome at least in the recent study 
by Drs. Rothman and Keller who, in 


Our contribution: 

Vibramydiriftidate 

(doxycycline hyclate) 

A simple oral therapeutic regimen. An excellent 
choice when penicillin is contraindicated or ineffective. 

Probably the number-one cause oF the continued 
widespread occurrence of gonorrhea is the asymptomatic and unsuspecting 
female carrier— unknowingly transmitting the disease to countless others. 

The treatment? For penicillin-sensitive patients or penicillin-resistant strains of gonococcus, 
Vibrainycin may well be the answer. A simple dosage regimen. 

Requires only nine 1 00-mg. capsules over a four-day treatment period— 
so there’s less clmncc of skipping medication. A nd no absorption problem.* 
Reaches therapeutic blood levels even when tnken with food or milk. 

Ninc-I’ak: Special package design and simple instructions make it easy for the patient to ^ 
follow the dosnge schedule. Just prescribe , • “Vibramycin Nine-Pak. Sig.: As directed. 


AIso new single-visit dose: When a single-visit dose Is desired, - 

Vibramycin should he administered on a full stomach, 300 mg. stat followed by 300 mg. one hour a er. 


VIBRAMYCIN. tdowcune, BRIEF SUMMARY SfijMST 

Vlfarnmycln^ Inflate (doxycycline hyclale) tfuteMd [J 1 ‘'JJESK I rciton mnciilopopulor anil eryilwmaloiis rushes, ox- 

yibraraycliiB Monnhydmte (duxycycllno munohydrslc) £ J™} " dirmaiilb, photosensitivity, urticaria, angioneurotic edema. 

for Oral Suspension anaphylaxis, anoplwlaviold purpura, perlcnrditis, oxacarbotton of ays- 

Conlralndlcatedi In persons hypeisendiite lo any uf ihe tetracyclines. r r or yihemaiosus, hemolytic anemia, ihromboc rtopema, nau 

Warnings: Use of tetracyclines during the Inst half of pregnancy, in- irope nlB and eosinophlHa have been 

fancy and childhood to the age of » years may enusc permanent db- of le iracyeJlncs may produce ' brown-black jmjJrMMptc ^^toratlo ot 
coloration of developing iccth. This is more common during fo"*- 1 *™ thyroid glands. No abnormalizes ® f v*ouS tofanta on 

we of the tetracyclines Bui has been observed 


terra courses. Enamel hypoplasia has also been reported. Thus, tetra- 
cyclines should not be used in ihls age group unless other drugs are not 
likely to be effective or are contraindicated. Individuals receiving we 
tetracycline antibiotics should be advised that direct sunlight or ultra- 
violet light enn cause photosensitivity reactions. If these reactions (ex- 
aggerated sunburn) occur, discontinue therapy. Doxycycline lorms a 

■■•LI. . . i . ■ « # Cikular OFShtbltl hU 


aggerated sunburn) occur, discontinue therapy. Doxycycline lorms a PRODUCE INCREASED INUlUBnuis ur 

stable calcium complex in any bunc-forming tissue. Fibuiar growth has of vibramycin Is 200 mg. on the flnt day (administered 

been decreased In prematures given oral tetracyclines 25 mg./ kg. q- on., 12 hpun) followed by a maintenance doss or 100 mg./ 

but this reaction was reversible when the drug was discontinued. ■ ma j nlonancB dose may be administered 8» a single dose, or as 

The antlanabolic action of the tetracyclines may cause in increase In gy. every 12 hours. In more severe Infections (particularly chronic 

BUN. Studies to date Indicate that this does not occur with the use of J \ ma,*^ J ^ urlnaiy [rBCt)| ]00 mg . every 12 hours Is recomraended 


to occur. Bulging fontanels have been reported in young ; ro ams on 
therapeutic dosage but disappeared when the drug was discontinued. A 
dose-related rise In BUN has been reported. 

. ... nftMMi DOSAGE AND FREQUENCY OF ADMINISTRA- 
TION of^oxwPycunb DIFFERS FROM THAT OF OTHER 
Stracycun^ exoteding recommended dotage 

I™RODUCE INCREASED INCIDENCE OF SIDE EFFECTS. 
The usual dose of Vibramycin Is 200 mg. on the flnt day K«nM s tered 
too ma every 12 hours) foflowed by a maintenance dose of 100 mg./ 
j_ u maintenance dose may ba administered as a single dose, or as 
Si/mK every 12 hours. In more severe Infections (particularly chronic 
fnfecSonro? the urinaiy Met). 100 mg. every 12 hmin Is recommended. 
See package Insert for recommended dosage schedules for children. 
Whe^uaedif! idreptococcal infections, therapy should be continued 


a,uu *» uaie inoicaic inai Infect ons Oltne urinary uaei/, ™ “■b- «««* — 7 

Vibramycin In patients with impaired renal function. • ^ Dac kaftQ insert for recommended dosage schedules for children. 

, Animal studies Indicate that tetracyclines cross the plaecnw. aw wh en usedi n streptococcal infections, therapy should be continued 

found in fetal tissues and can have toxic effects on the developing W 

fetus. Evidence of embryotoxicity has also been noted in animal* for “ Xo„ ococc al infections: 200 mg. stat, apd 100 mg. at bedtime, 
treated early In pregnancy. . first day followed by 100 mg. b.l.d. for 3 days. 

Tetracyclines are present in the milk of lactaiing women who are the jingle-vlsll dole, administer 300 mg. atat followed 

laklng a drug in this class. . ^our by a s^nd 300-mg. dose. The dose may Be administered 

BreeauUnnn Overgrowth of non&uvccplible organisms may occur, in- .. { R(; | u ding milk or carbonated bawrage, as required, 
cloding fungL If such superinfec lions are encountered, dUcontlnua and KCon dary syphilis: 300 mg. n day In divided dosea for 

In vemealdtemvSen SeXSi syphil^ii susirecicd, a d«k-fleld at leaat I fc d ^tation occurs, it is sooommyided i^cVibrong^Jn be 
examination should be done before initiating therapy. Conduct nm* The absorption ^ ^of Vibramydn is ml mujt- 

matthly serological tests for at least 4 months. i . ffinfiwawd by simuiianeouk Ingestion of a 

Because tetracyclines depress plasma prothrombin activity, containing aluminum, calchun, or magnwiumtapalr obsor^n and 

on anticoagulant therapy may require Downward adjustment in their 8 | vvn concomiunlly to patients taking oral Vibramycin. 

■ an ticoag ulant donae . ® .. . j_ Indicated that Vibramycin, at the usual recom- 

In long-term therapy, conduct periodic laboratory evaluation of or- Stu ^ lead to accumulation of the antibiotic In pa- 

wni lystems. Including hematopoietic, renal and hepatic. ulfni? with renal impairment. 

Tteat ati Group A beta-hemolytic streptococcal infections foJL u ® n , , information available on request. 

vtag^doxycycRoe whh penicillin becauu uf possible inter vibramycin. 
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their Table 2, show also that with the 
risk of oral cancer set at 1 for non- 
drinking nonsmokers, the risk for 
heavy smokers who do not drink is 
2.43, and the risk for heavy drinkers 
who do not smoke is practically iden- 
tical, 2.33. These statistics formed the 
basis for Dr. Chafetz’s statement of an 
increased risk from heavy alcohol con- 
sumption alone. 

Many experts were unconvinced by 
the Surgeon General’s original an- 
noucement of increased risk from cig- 
arette smoking, which aroused world- 
wide debate. Nevertheless it was the 
duty of the Surgeon General to make 
the information he had available to the 
American public and to the physicians 
who advise them about their health. 

It was likewise the duty of the Director 
of the National Institute on Alcohol 
Abuse and Alcoholism to share the 
information available to him. This has 
been done in great detail with full 
documentation in the Second Report 
to Congress on Alcohol and Health, 
freely available from NIAAA (5600 
Fishers Lane, Rockville, Md. 20852). 

The three authorities interviewed by 
Horwitz rightly urged the need for 
more research. The Report not only 
discusses the cautions appropriate for 
interpreting the existing data but like- 
wise emphasizes the need for more 
research. The National Institute is in- 
deed fostering such additional re- 
search, among others by the World 
Health Organization’s International 
Agency for Research on Cancer, and 
in due course will make the results 
known to the health professions and 
the American public. 

The one disturbing feature in Hor- 
wltz’s article is the quotation of Dr. 
Ernest P. Wynder to the effect that 
“Heavy drinking by itself docs not in- 
crease the risk of cancer ... in the 
absence of smoking.” It is not under- 
standable how Dr. Wynder can be so 
positive. If his samples contained tou 
few nonsmoking heavy drinkers to 
conclude there is an increased risk, 
then obviously there were too few to 
conclude there is no increased risk, 
and the most lie could say is that his 
evidence is Inconclusive. 

Ten papers by Dr. Wynder and his 
associates are cited in the Report, 
dated between 1956 and 1972. In one 
(Cancer, 10: 1300-1323, 1957) they 
say (p. 1306), “In our data two fac- 
tors, alcohol and tobacco, seem to in- 
crease the risk of oral cancer when 
each is considered separately,” but in 
none of them is there any evidence 
that “Heavy drinking by itself does not 
increase the risk of cancer.” I would 
hate to be the author of such a guar- 
antee, even if it did not go against the 
demonstration of the opposite by 
Rothman and Keller. Since the state- 
ment can be harmfully misleading, I 
am sure Medical Tribune will want 
to set the record straight. 

The Report, and Dr. Chafetz’s 
statement, did not implicate moderate 
drinking, nor was it suggested that al- 
cohol can cause cancer. The explicit 
emphasis was the increased risk from 
heavy drinking, and the added or syn- 
ergistic risk from combined heavy 
drinking and smoking. We all need to 
think : about the first risk as well as the 
second, even while waiting the years 
it may take for the desirable additional 
research to be completed. 
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r i Librium 

(chlordiazepoxide HC1) 


mn 


gastrointestinal 

regimen? 
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Excessive anxiety fn 
susceptible patients can 
set in motion a chain of 
responses, the end results 
of which may be gastric 
hypersecretion and intes- 
tinal hypermotility; such . 
processes may aggravate 
organic gastrointestinal disorders 
and impair the effectiveness of medi- 


cal management. Further- 
more, intense anxiety can 
interfere with patient co- 
operation in following 
your therapeutic dircc- 
tives. When counseling 
~ and reassurance alone are 
inadequate to relieve undue anxiety, 
adjunctive Librium (chlordiaz- 
epoxide HC1) may be beneficial. 


? e p f ° re t Pre8Cr?blnB * pleBi f con9U,t complete product in- 
formation, a summary of which follows, 

Indications, Relief of anxiety and tension occurring alone or 

accompanying various disease stRtes 8 

Contraindication., Patient, with known hypersensitivity lhe 

issaara- 

Though physical and psychological denmirlVn ^ nv jnS)- 
reported on teco mm eS£°d™ 

addiction-prone individuals or those whd mieht to 

Withdraw**! symptoms 


tinumion of the drug and similar to those seen with harbitur; 
have been reported. Use of any drug in pregnancy, lactation, 
in women of childbearing age requires that its potential bene 
be weighed against its possible hazards. 

Precautions, In the elderly and debilitated, and in children « 
six. limit to smallest effective dosage (initially 10 mg or less p 

i U , atflx . ia or ° versed a lion, increasing gradually 
needed and tolerated. Not recommended in children under i 

n0t recornmcn ded. if com hi nation therapy 
5? P?^ h <>^opics seems indicated, carefully consider 
individual pharmneo ogic effects, particularly in use of poien 
la mg rugs such ns MAO inhibitors and phenuthii, 2 ines. 
Observe usual precautions j„ presence of impaired renal or 
, .hepatic function. Paradoxical factions (e g., excitement, srim 
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"Specific” for anxiety reduction... 
wide margin of safety 

Librium (chlordiazepoxide MCI) 
is used as an adjunct to primary gas- 
trointestinal medications since it acts 
directly on the central nervous sys- 
tem, reducing excessive anxiety and 
emotional tension. In so doing, 
Librium indirectly affects gastro- 
intestinal function. 

Librium has a high degree of 
efficacy with a wide margin of safety. 
In proper dosage, 1 .ibrium usually 
helps calm the overanxious patient 
without unduly interfering with 
mental acuity or general perform- 
ance. In the elderly and debilitated, 
the initial dosage is 5 mg b.i.il. or less 
to preclude ataxia or oversedation, 
increasing grad- 
ually as needed 
and tolerated. ' 

Librium is 
used concomi- 


tantly with certain specific medica- 
tions of other classes of drugs, such 
as anticholinergics and antacids. 
After anxiety has been reduced to 
tolerable levels, Librium (chlordiaz- 
epoxide HC1) therapy should be 
discontinued. 


5 mg 

For geriatric 
patients and, 
In gonoral, (or 
milder 
degrees ol 
clinically 
fcigniflcnnt 
anxiety 


10 mg 
For relief ol 
mild to 
moderato 
anxiety 




25 mg 
Specifically 
(or usa In 
severe anxiety 



For relief of excessive anxiety 

adjunctive 

Librium 10 mg 

(chlordiazepoxide HC1) 

1 or 2 capsules t.i.d./q.i.d. <(we> 


■ 
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3 j f n d acuio rage) have been rep, tried in psychiatric patients 
1 hyperactive aggressive children. Employ usual precautions 
1 treatment of anxiety states with evidence of impending de- 
^ssion; suicidal tendencies may be present and proicciivc 
^asures necessary. Variable effects »n hlood co.iguliliun have 
n reported very rarely in patients receiving the drug 3nd oral 
llnkalf 11 ant&: C3USa ^ re l a! ‘ t,ns l , 'p bus not been established 

|^ verse ^action sr Drowsiness, ataxia and confusion may 
?rriW e6 -^ CC ' a ^ * n tbc e,dei ly nn d debilitated- These are re- 
. ! e jn most instances by proper dosage adjustment, but are 
- ^onally obeyed at the lower dosage ranges. In a * ew 
has been reported. Also encountered are 
totfaflees of skin eruptions, edema, minor me nit r uni 


irregularities, nausea and constipation extrapyrsmidal symptoms, 
increased and decreased libido-all infrequent and generally 
controlled with dosage reduction; changes In EEG patterns 
(lm*-volt«ge fast activity) may appear during and after treatment; 
blood dysorasias (including agranulocytosis . jaundice and hepatic 
Kncdon have been repotted occasionally making periodic 
bS counts and liver function tests advisable during protracted 

Librium* Capsules containing 5 ing. 10 mg or 25 mg 
chtdiaiporfde HC1. Ubritabs* Tablets containing 5 mg, 10 mg 
or 25 mg chlordiazepoxide. 
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Embolization Curbs Upper Gastric Bleeding 


Wednesday, November 20, 

Learn Self-Examinatl 


Medical Tribune Report 

San Francisco — Selective emboliza- 
tion of the left gastric artery controlled 
upper gastric bleeding in eight of 1 1 
patients, demonstrating that the tech- 
nique is a feasible alternative to arterial 
vasopressin infusion, according to a 
Michigan study. 

Dr. Vincent P. Chuong of Ann 
Arbor reported at the American Roent- 
gen Ray Society meeting here that em- 
bolization appears to offer two advan- 
tages, 

The technique, in which the left 
gastric artery is embolized with amino- 
caproic-acid-mixed autogenous blood 
clot, autogenous fat globules, sterile 
oxidized cellulose, or absorbable gelatin 
sponge, is simple and results are im- 
mediate, he said. 


The overweight 
diabetic... 

trapped by her 
own fat cells. 


if only she would diet, her blood 
sugar might come down. Her high 
levels of blood insulin might come 
down, too. This may be important 
In the overweight diabetic since 
Insulin is the “storage hormone" 
thattransportsglucose into adipose 
tissue. Maybe the last thing the 
overweight diabetic needs to lower 
her blood sugar Is a drug that stim- 
ulates more Insul In secretion. 

If dieting doesn't work in the over- 
weight, nonketotic, adult-onset 
diabetic, consider adding DBI-TD. 

DBI-TD' Geigy 

phenformln HCI 

Lowers blood sugar without 
raising blood insulin. 


And he emphasized that since the pa- 
tient is not given large doses of vaso- 
constricting drugs, no monitoring is 
required for side effects. 

Dr. Chuang said that while further 
experience is needed, preliminary re- 
sults arc promising. Ten of the 1 1 pa- 
tients treated with the technique at the 
Wayne County General Hospital were 
terminal bleeders in whom heart, lung, 
renal, or liver complications precluded 
surgery, he related. 

Success Rate 70% 

The success rate in this group was 70 
per cent and would probably have been 
higher if the patients had not been 
terminal bleeders, he said. 

Seven of the patients in whom the 
technique was successful are alive and 


well two to 14 months after the pro- 
cedure, with no recurrence of bleeding, 
Dr. Chuang reported. The eighth pa- 
tient died of pneumonia unrelated to 
the gastric bleeding 1 1 months after 
embolization and with no evidence of 
further bleeding, he added. 

Of the three failures, two patients 
had diffuse hemorrhagic gastric bleed- 
ing and died of complications and one 
had a large gastric ulcer, lie said. 

The gastric mucosa was observed in 
six of the patients one to five days after 
embolization, he continued. Five 
showed no evidence of mucosal necrosis 
and one showed scattered areas of mu- 
cosal slough. 

Dr. Chuang noted that vasopressin 
infusion is indicated in patients with 
gastritis. 
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aollona are rue whan phenlormln is used alone, 
every precaution should be observed during the 
dotage adjustment period particularly whan Insulin 
or b sulfonylurea has been given tn combination 
wtllrphenkwinln. 
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unptaaianl metslllo taste, continuing to anorexia, 
nausea and. less frequently, vomiting and diarrhea 
Reduce dosage si Hist sign of these symptoms. In 
case of vomiting, the drug should be Immedinlely 
withdrawn Allhough rare, inllcarie has been re- 
ported. as have gastrointestinal symptoms such as 
anorexia, nausea and vomiting following excessive 
.alcohol Intake (B)fifrl4«M03-E(W72) 
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Many hospitals, like New York 
City’s Lenox Hill (above), have 
started classes to teach women how 
to examine themselves for signs o( 
breast cancer because of the in* 
creased demand for Information fob 
lowing (he recent operations on 
Betty Ford and Happy Rockefeller. 

Radon Seeds Put 
Eye Melanoma 
Under Control 

Medical Tribune Report 

San Francisco — Locnl irradiation with 
radon seeds cun provide local control 
of malignant melanoma of the eye in a 
majority of patients, an Ohio State 
study has indicated. 

Dr. Gunther Lihlcrs reported to the 
American Roentgen Ray Society that 
tile technique, in which a ring appli- 
cator 2 mm. larger Ilian the tumor ami 
filled with radon seeds for a dose of 
6,1X1(1-9,000 roentgens is implanted In 
the affected eye, has provided local 
control in 61 per cent of the patients 
evaluated. 

In these patients, enucleation was 
avoided, vision saved, and mctaslases 
apparently prevented, he said. 

He reported on 1 8 patients. In sevoi 
the technique was not successful and 
enucleation was performed in six. 

Enucleation Often Fall* 

Dr. Ehlcrs noted that enucleation 
frequently fails to cure primary mau£ 
nant ocular melanoma and appj® ‘ 
mutely half the patients succumb v> 

metastatic disease. 

He suggested that the morecon^rva- 
live approach with local 
might be used for selected P a,ients ' , . 
failures of this technique apP^ r 
be related more to the size of the 
than the dose, he remarked, a . 
that the technique was most c . 
with tumors between 5 and 19 
diameter. , . 

The implanted ring is ,e ^ 
indefinitely. Complications na . 
seen in half the patients, but ^ 

dom been severe and have _ 
spontaneously. Patients are w & ^ 
. towed carefully to be sure no io 
complications develop. ™ 
added. 
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Thirty-Dollar Steaks? 



I don’t believe the full implication of inflation has yet hit home to the Ameri- 
can people. Most of our patients see it as a reduction in salary, as an incon- 
venience, albeit outrageous. I wonder if our people completely understand its 
potential impact on our national health. Of course, medicine in this country 
has played a great role in reducing infant mortality (not yet enough), in increas- 
ing longevity (not yet enough), and in 


raising the standards of health (not yet 
enough). But has not the real substrate 
for most of our health advances been 
improvements in nutrition, in housing, 
in working conditions, as well as in u 
few basic public health measures? 

During the summer we laboriously 
tracked down the most recent official 
Bureau of Labor price statistics giving 
national average prices on some im- 
portant foods during July, 1974 — and 
July, 1973. They are based on a sam- 
ple of 39 metropolitan areas and 17 
smaller cities. I publish them in tiie 
box below — so that you can go shop- 
ping and make your own comparisons. 
For since then prices have soared, 
making these figures completely out-of- 
date. 

.Latest Figures 

According to the Labor Depart- 
ment’s Consumer Price Index, by Oc- 
tober prices had made their biggest 
jump since 1947. The increase in all 
consumer prices was 12.1 for the year 
—and for food alone was 11.3 per 
cent. In September the biggest in- 
creases were meat, fish and poultry — 
up 3.2 per cent that month. 

I am told that steak is going for $5 
a pound In some neighborhoods. Who 
ever heard of fish selling at nearly two 

amifges in food prices. ; 

1 -A n-l a n. Lj- i ^ .-'.L i' ■ 
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bucks a pound? 1 do remember last 
year in Japan that I was told house- 
wives were paying as much as $16 for 
a pound of steak and for top-quality 
strip sirloin over $30. Of course, I 
thought, “It can never happen here.” 
But, it seems, we are well on our way. 
Needless to say, one can eat flounder 
and save a dollar or a dollar and a half 
per pound over sole. And chicken can 
save even more. 

The positive side of this coin is that 
the affluent will eat less steak, more 
fish and chicken, and be the better for 
it. Of course, the very affluent won’t, 
and so they will miss the benefit of less 
cardiovascular disease and that won- 
derful feeling of fitness which one 
euphorically enjoys after having taken 
off 10 or 15 pounds. 

It is not for these that the pinch 
really hurts. It may be that for as 
much as one-third of our population 
inflation in food prices enn mean the 
difference between a marginally ade- 
quate diet and undemutrltion between 
an inadequate diet and gross malnu- 
trition. 

Overcoming the Damage 

I can understand why the indigna- 
tion of our people focuses on the eco- 
nomics instead of the health aspects 
of spiraling food costs. It is more im- 
mediately visible. Have a pill damage 
a score of people, and a hysterical 
flurry of action ensues — hearings and 
headlines, legislation and regulation. 
Have scores of thousands of pregnant 
women malnourished and their chil- 
dren severely damaged in utero by lade 
of food— and there ensues a resound- 
ing silence. 

This makes no sense. Remember the 
wartime days when our Government 
stressed the seven basic foods? 

1. Leafy green and yellow vegetables. 

2. Citrus fruits, tomatoes, raw cab- 
bage. 

3. Potatoes, other vegetables and fruit. 

4. Milk, cheese, ice cream. 

5. Meat, poultry, fish, eggs, dried peas 
and beans. 




And what if one were to try to follow 
this advice today: 

Eat green vegetables every day. How 
many middle- and low-income large- 
sized families can eat green salads 
every day at present costs? 

Be sure to drink orange Juice every 
day This absolutely essential^ source of 


vide a quart of orange juice and 6 
ounces of orange juice provides ap- 
proximately 90 mg. of ascorbic acid, 
one could get almost 500 mg. of vita- 
min C by consuming the whole quart 
— which currently costs 790. This 
compares with a 500-mg. tablet of 
ascorbic acid costing anywhere from 
10 to 40 per tablet. 

Be sure to have bread and milk evep 
day. I can hardly believe that the white 
“sponge” on the grocery shelves is now 
over 500 a loaf, and milk 430 a quart. 

Have some meat each day. Are you 
kidding? 

It is high time for the American 
physician and organized medicine and 
all our patients to make crystal clear 
to our Government that inflation is not 
just a pocketbook issue but for many 
a matter of health or illness and, for 
some, ultimately life and death. 

It is a farce to hold hearings on the 
cost of health care, on the treatment of 
disease, rather than on the health 
threat of food inflation. It is like lock- 
ing the bam door after the horse has 
been stolen. The most important type 
of medicine is preventive, and one of 
the most important preventive medi- 
cines of all is an adequate, well-bal- 
anced diet. 


EPIGRAMS- Clinic, 'il and Otheiwiso 


We all labor against our own cure, 
for death is the cure of all diseases. 

Sir Thomas Browne (1605-82) 
Religlo Medici 



Philbert Commcrson 



Philbert Coramerson (1727-73) re- 
ceived his medical education at 
Montpellier. After graduating with 
an M.D. he devoted his full time to 
natural sciences. He sailed with 
Louis Bougainville on an expedition 
around the world, making drawings 
and collecting specimens. Settling in 
Mauritius, he classified the flora and 
fauna. Stamp issued in 1974. 

Text: Dr. Joseph Kin 
Slump: Mhikui Publication!, Ino., Now York 


Early Neonatal Meningitis 
Linked to Low Birth Weight 


SiPiFi r day. This absolutely essential source ul 
J " 1 I ascorbic add has' gone from 250 for 10 

oranges in 1940 to 930 for 10 oranges 
in 1974. However, if 10 .oranges pro,. 


Continued from page 2 
latc-onset, lethargy and fever appear 
and there are fewer episodes of apnea 
and symptoms characteristic of menin- 
gitis in older patients. 

Asked when to start antibiotics and 
how long to continue, Dr. Barrett said 
that the answers depend largely on 
subsequent developments and on the 
time it takes for the physician to get 
reliable information from the labora- 
tory. 

“We can rely on a negative culture 
report after five days, so we continue 
the antibiotic for five days and if the 
signs are negative we discontinue, but 
we have no hard and fast rule on 
that,” he explained. 

Antimicrobial Therapy 

► Dr.n Jerome O. Klein, Associate 
Professor of Pediatrics at Harvard Uni- 
versity, described gentamicin and kana- 
mycin, along with, a penicillin, are the 
drugs of choice in treating early-onset 
neonatal meningitis. 

Chloramphenicol is useful against 
gentamicin-resistant strains, he said. 
Polymyxin B should not be used for 
neonatal infections as it does not cross 
biological membranes into body fluids, 
he said, the only exception being when 
it can come in direct contact with the 
organisms. 

. In late-ortset meningitis, Dr. Klein 
said, penicillin is the drug of choice 
for streptococcal infections and genta- 
micin against any staphylococcal or- 
' ganisms. 

Before antimicrobial therapy begins, 


cultures must be taken of the blood, 
spinal fluid, and urinary tract, he 
stated. 

Communication with the obstetri- 
cian Is critical in neonatal infections, 
Dr. Klein went on, 

“When there is rupture of the ma- 
ternal membranes, any infant exposed 
in the birth canal for more than 24 
hours Is an infant at risk,” he said. 

Signs of these infections are often 
subtle, he observed, but among specific 
signs to watch for are jaundice, poor 
feeding, and lethargy. The white count 
Is not helpful in diagnosis, he noted. 
Any infant with unexplained fever 
must be considered at risk. 

The umbilical cord should be care- 
fully checked for any inflammation, 
joints manipulated to see if there is 
an early onslaught of arthritis, and a 
check made for urinary tract infection 
or peritonitis, Dr. Klein said. 

Recently, he said, infants with, otitis 
have been encountered, and this is a 
new eause of concern. 

"It is not easy to examine tympanic 
membranes, but it can be done with 
training, and this is also a good region 
for aspiration,” he commented. 

There are considerable limitations in 
looking at the level of immunoglobulin 
as a sign of neonatal sepsis, he ob- 
served, as increased levels of IgM are 
present in noninfected infants, and 
some infected infants have not had ele- 
vated levels, A more promising line of 
investigation, he added, is that specific 
antigens will be, found as an indication 
of infection. 








Sitting pretty 
for years to come 

Gentle in bringing patients Contraindications include 

down to normotensive levels, anuria. Use cautiously in patients 
Esidrix will continue to “sit right” with impaired renal or hepatic 
with many of the mild hyper- function, 
tensives for whom you prescribe 


it. Indeed it can mean years and 
years of even, uneventful control. 
Esidrix. It is still unsur- 


passed as a basic diuretie/anti- 
nyperterisive. And many patients 
with edema rarely need a more 
potent diuretic. 
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for year-after-year control 
of mild hypertension 
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poienl fating elf eel of this drug. Dosages « *' 

. onlc blockers should be halved. ^ da*. 

Edam a i lnlUaf-25 to 200 mg dally 
Ma/nfenence— ZS to 100 mg daily or 
Refraclory patients may require up K> z°° 

rab/efs, E 5o mg (yellow, scored); ^ 

100, loboTsoOO and Accu-MK ggffigjK i«0 
UbretM, 2 i mg (pink, scored); bottles ol iw 
and 5000. 

Consult comofete literature before P^ ?sc/ ' 

CfBA Pharmaceutical Company 
Division of CIBA-OEIGY Corporal** 

Summit, New Jersey 07901 


I B A 



- } 


tfe d«5day, November 20, 


1974 


Medical Tribune 


11 


The Only Independent Weekly Medical Newspaper in the U.S. 

Medical Tribune 

null MimHc.rI Nowh 

Published hy Mcdicnl Tribune, Inc. 


Paranormal Studies 


Publication of u paper on para- 
L psychology in Nature does seem to 
gofer upon it the imprimatur of this 
august journal of science. Am! dial was 
ihe reaction to it in the daily press 
aud in TV news broadcasts. In it lead- 
ing article in the same issue. Nature 
jiself says that the appearance in the 
journal '‘is not a process of receiving a 
seal of approval from the establishment; 
rather it is the serving of notice on the 
community that there is something 
worthy of their attention and scrutiny.” 

In spite of reservations about the 
paper expressed in the leading article, 
what is worthy of attention and 
scrutiny is evidence from a series of 
experiments “suggesting the existence of 
one or more perceptual modalities 
through which individuals obtain in- 
formation about their environment, al- 
though this information is not presented 
to any known sense." The article is 
entitled “Information transmission 
under conditions of sensory shielding"; 
its authors, R. Tnrg and H. Putholf. arc 
two physicists at the Electronics and 
Bioengineering Laboratory of the Stan- 
ford Research Institute. It is nolu- 
wotihy that Nature published the 
article in the section of the Physical 
Sciences, not the Biological Sciences. 

In any event, Turg and Putliotf seem 
to have confirmed that Uri (idler, 


under controlled conditions that elimi- 
nated chicanery, has a remarkable 
ability to “reproduce target pictures 
drawn hy experimenters located at re- 
mote locations” and that Pat Price has 
till equally remarkable ability to “de- 
scribe randomly chosen geographical 
sites located several miles from the sub- 
ject's position and demarcated by some 
appropriate means (remote viewing).” 

In these days of excitement about 
acupuncture, why not parapsycho- 
lugical powers as well? 

An anecdote by the late Dr. Claude 
S. Beck about his intern days at the 
Johns Hopkins University seems appro- 
priate. Dr. Beck wrote: “Doctor Finney 
had Professor Hulsted see a patient at 
the Union Protestant Infirmary. Surgi- 
cal operation was done. Doctor Hal- 
sted’s diagnosis was wrong. Doctor Fin- 
ney's diagnosis wns correct. The fol- 
lowing comment was made. 'Finney, on 
what did you base your diagnosis?’ 
Answer, ‘just a hunch. Professor.’ 
Whereupon Hulsted said, ‘I would 
rather he wrong with reason than right 
without reason.’ How could an intern 
interpret this? Was it the sublime in 
logic or was it the arrogance of being 
Professor?" 

Many of us would rather be right 
with a hunch — no matter how para- 
normal it might be. 


The Advantage of Being Female 


That mortality statistics heavily favor 
Ihe female over the male 1ms been 
well publicized. As an editorial on this 
..pse pul it four years ago, "Whatever 
Jwyualilies exist socially and politically, 

■ Wologicnlly the deck is stocked ugoinst 
■;*? ixialc.'* The uctual statistics are 
notj. however, well known. The Stathil - 
° l jlletin of the Metropolitan Life 
Jj Us August issue has compiled dcccn- 
• figures frqm 1900-1970 for the 
raiio of female to male mortality 
:?y ®ge group, based on data from the 
•'ffP Cemcr for Health Statistics. 
^ . "f y®8f 1970, the leading causes 
® are also listed. 

fr« i5f atea * or a ges among women 
® ^ until 1920 were about 10 
D.,. ^ l° wer than those among men. 
c]l . , ou £h the rates have been de- 
adJ 1 ? ° r k 01 * 1 scxcs thereafter, the 
lage to women has been steadily 
1930 the over-all female 
"“"•“ty was 84 per cent that of Ihe 


male; in I'MO, 77 per cent; in 1950, 
69 per cent; in I960, 62 per cent and 
by 1970 it had fallen to 57 per cent. 
As the Utdletin states, “At ages under 
5 and at ages 85 nnd over the sex 
differential lias changed little since 
1900, but in nil other age groups the 
female advantage hns continued to 
grow. In 1970 female mortality wns 36 
per cent of that for moles at ages 15-24 
and ranged between 47 nnd 57 per cent 
of (hat for males at ages 25 to 74.” 
This advantage cannot be attributed 
to "the considerably higher death 
rales from accidental injuries and vio- 
lence to which men are subject. Even 
when these deaths are excluded, 
women’s mortality is more favorable 
A variety of explanations have been 
proffered for the lower death rates 
among women but the most likely one 
appears to be the presence of a biologi- 
cal factor, whatever that might turn 
out to be. 


Intestinal Parasites in Children 


C S CA , L QU0TB : “infection with 
y/uh mest!nqi Pities ... can be 
eausp 9 ’- Var ^ eiy °t organisms. It can 
health 0f medical, public 

terns ^ P er haps evfn social prob- 
itiQvh* 0me 0 f l h e medical problems 
ty y t ttHl S >n9 ^ ere ^ ser i ous > some mere - 

we 

pneiitoonu Manifestations as anemia, 
, r Performated bowel, ap - 
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pendidtls, bloody or mucous diarrhea , 

and growth failure. » 

" Anyone who has been associated 

with sclfool health programs . ■ • 
most likely had the experience, of the 
angry telephone call . . • J? 
frustrated mother who repo 
her child “has picked up 
school" (Dr. Vivian K. Harhn, 

page 1.) 


Blood Lead Studies 

The article (MT, Sept. 25) com- 
paring two apparently conflicting 
studies dealing with blood lead levels 
in El Paso, Texas, touches on an im- 
portant area, and needs to be clarified. 
Dr. McNeil reported the details of a 
study involving children living near a 
lend smeller and their matched con- 
trols at the Symposium on Recent 
Advances in the Assessment of the 
Health Effects of Environmental Pollu- 
tion in Pnris. Dr. Cnrnow’s observa- 
tions were based on anecdotal Infor- 
mation that he collected and did not 
constitute data that could be compared 
to the McNeil study. 

Dr. McNeil’s study included 138 of 
the total of 206 children that lived in 
the Smcltcrtown area. They were care- 
fully matched with controls, and when 
the two groups were compnred, there 
were very few nnd insignificant in- 
stances of deleterious effects noted in 
cither group. Of the children living in 
Smcltcrtown that did not participate 
in the McNeil study, 51 per cent had 
blood lead levels exceeding 40 meg 
per 100 ml., wherens 73 per cent of 
those In the study exceeded that level. 
Therefore, It seems highly unlikely that 
those children not included in his study 
would hove symptoms attributable to 
lead effects as Dr. Carnow suggests. 
The question of subtle neurophysio- 
logic effects occurring secondary to 
asymptomatic elevations of blood lead 
can only be answered by collecting 
data from carefully controlled studies. 

Edward B. McCabe, M.D. 

Madison, Wis. 

100% Agreement 

Now Dr. Sackler's done it, , . writ- 
ten an editorial with which I can agree 
100 per cent — “TEARS ALONE ARE 
NOT ENOUGH”. 

T. Norlhy, M.D. 

W. Palm Beach, Fla. 

The Nude Centerfold il ID 

I am a steady reader of yours . . . 
After reading your current (Oct. 9 is- 
sue) today, I have elected you to kick 
off my new campaign: that all publi- 
cation which use the abbreviation Dr. 
shall stipulate whether he (or she, of 
course) be MD or some other; 

Is “Dr.” Keith, of the Playgirl cen- 
terfold, an MD or a non-uptight Cali- 


fornia psychologist? I believe that 
medical publications should lead the 
way in making sure the credentials of 
the “DP’s about whom they are writ- 
ing are dear. 

Medical Doctor 

(Dr. Paul E. Keith is a physician. 
Medical Tribune uses " Dr .” before 
the full name to refer to a physician. 

A Ph.D. is so designated in the first 
reference. Thereafter he is also "Dr." 
—Ed.) 

'Hard Evidence 9 Boys 

1 very much appreciated your edi- 
torial, “Apologies Are in Order from 
the Double Blind Boys to the Prac- 
ticing Physician” (MT, Sept. 25). I 
think it is time too that somebody 
examined the "hard evidence boys." 
Lately I have wondered about the 
"hard evidence” on the basis of which 
patients wilh divcrticulosis were put 
on a low roughage diet; the hard evi- 
dence on the basis of which patients 
with coronaries were kept in bed for 
6 weeks; the hard evidence on the 
basis of which obese, maturity-onset 
diabetics were treated with insulin- 
stimulating drugs; the hard evidence 
on the basis of which people with TB 
were put to bed for a year; and so on. 

History will in all probability show 
that "double blind” really demon- 
strates that the investigator's hindsight 
was as bad as his foresight. 

Samuel J. Arnold, M.D. 

Morristown, NJ. 

Political Diagnosis ? 

Thank you for your refreshing ar- 
ticle on “Complications of Phlebitis” 
which is a critique of Dr. Walter 
Tkach's, also General Tkach’s, diag- 
nosis of former President Nixon’s 
phlebitis. I think you made it clear, 
though you didn't state so openly, that 
this was a political, not a medipal 
diagnosis and was for the purpose of 
furthering Mr. Nixon’s previous stance 
against revealing all that festered in 
his administration. 

1 have seen no medical criticism of 
Dr. Tkach’s statements and your anal- 
lysis is one indicator of why there 
needs to be Peer Review as well as 
community enrollment with regard to 
health care. 

Harry E. Beller, M.D. 

Miami, Fla. 
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What a difference 

a day can make 


Your counsel and reassur- 
ance— and Ritalin. 

, ' A logical first step in treat- 
ing miltT depression.* and often ■ 
allthhts needed to bring quick 
symptomatic relipf. 

/ Indeed, your patient may be- 


iL« to fi? V etter within hours- 
hXv,? 1 nts . bo . 08 ^ci , 1 he r mood 

ma ^ n a iuh^r„t7 e r cription 

cent patients. 'Note, however, 


that it is not indicated in the 
more severe depressions. 

..." ut whenever depression is 
mild, think of Ritalin— so your 
patient has a better chance of 
waking up to a brighter 
tomorrow. 


v' :;;' acts quicldy to relieve symptoms 

in mild depression 

i. wiLa £ &LJ-" ' ■■■ '■ ■■ 




imemyipiienldale hydrochloride) 
TABLETS 


INDICATION ~ 

Bnscd on a review ol this druo k., .. 


loTo'w™ h “ claasl " sil ita iStaSK; 

■'Possibly- effcctlvo: Mild depression 
Final ctas&ilic.itlun ol (lie loBs.ihaniw „ 
Indications requires further inSllK n^ 

CONTRAINDICATIONS ~ J 

Marhud anxiety, tonslon, and agitation, since 
Rll.illii m.iy .lHRrnvatn those symptoms Aii, ' „ 
Mindl«:at..,.i I.. | ml hints known to beTwos JSSu' 
live to Uiu drug mid In twtlonls with £252! 
WARNINGS ma ‘ 

Ritalin should noi bo used In children under six 
years, since Mloty and efficacy In ihls asfi arouo 
Iwvo ml hnun usiabllshod. 8 0 p 

Sufi idem data on safely and efficacy ol lono- 
term use of Ritalin in children with minima 
brain dysfunction ore not yet available. Althoueh 
a causal relationship lias not been established 8 
oppression of growth </e. weight gain and/or ' 
height) has boon reported with long-term use ol 
stimulants In children. Tlierolore, children 
requiring long-term therapy should be carelullv 
monitored. * 

RUolin should not be used lor severe depression 
of ellher exogonous or endogenous origin or for 
the prevention of normal fatigue states. 

Ritalin may lower the convulsive threshold In 
patients with or without prior seizures; with or 
without prior EEG abnormalities, even In absence 
ol seizures. Sale concomitant use ol antlconvul’ 
sants and Ritalin has not been established If 
secures occur, Rilalin should be discontinued. 
Use cautiously In patients with hypertension 
Blood pressure should be monitored at appro- 
priate intervals In all patients taking Ritalin, 
especially thosowlth hypertension. 

Drug Interactions 

Ritalin may decrease the hypotensive effect ol 
guanethidlno. Use cautiously with pressor 
agents and MAO Inhibitors. Ritalin may Inhibit 
I ho metabolism of coumarln anticoagulants, 
anticonvulsants (phenobarbllal, dlphenylhydan- 
loln, primidone), phenylbutazone, and tricyclic 
antiduprer.Siinis (Imipr.imlne, deslpromlne). 
Downward dosage ndiuslment ol these drugs 
may Ihj required when given concomitantly with 
Ritalin. 

Usngo In Pregnancy 

Aif<-qu.ita animal reproduction studies to estab- 
lish safe use of Riinlln during pregnancy have 
not In-on conducted, Tlierolore, until more Infer- 
mnilnn Is avallnhlu, Ritalin should not bepre- 
srrlhod for women of childbearing age unless, In 
thu opinion nf (he- physician, the potential beno- 
UlsoutwnlRh the pnsslblu risks. 


Drug Dopondcncc 

Ritalin should bo given cautiously to emo- 
tionally unslahlo pallonts, such ns those 
wllh a history ol drug dependence or alco- 
holism, because such pal knits may Increase 
dos-igu on llioir own inlltatlvo. 

Chronically abusive unicin lead to marked 
lulu mi ic p and psychic depend or ice with 
varying degrees of abnormal bohavlor. 
Franli psyUiotlc nplsodos c.in occur, espe- 
i l.illy with iiaronlornl ahuro. Careful super- 
vision <:. required during drug withdrawal, 
slucr •:r«vmi itafN uuiikin as well os Iho 
nlli'rh.ol rhrnrilc ovor.irllvlly con bo 
unnia!.k(!d. long-term lollnw-up mny bo 
riKiiilrod tvf .iii-Ji nl iho pailent’a basic 
imr-.oiiallty dlMurli.iiico-... 


PRECAUTIONS 

P-illonlH wJHi .in utaiiituil ol .lgitnllon may react 
ndvorsoly; tlKrnfilinui) Unirnpy II necessary. 
Periodic CMC, illfliTonttal, and plutolnl counts 
nro advised during prolonged ihornpy. 
ADVERSE REACTIONS 

NofVouLr less and Inrnmnln are Iho most common 
advent ronctinm. but are usually controlled by 
reducing dosngo and omllting the tlruR In Iho 
afternoon or evening. Other read Ions Include: 
hypersensitivity (Including skin rash, urllcarto, 
lever, arthralgia, okfolialivo dermatitis, orytnema 


and tachycardia may occur more 
however, any of fhe other adverse reactions 
above may also occur. 

DOSAGE AND ADMINISTRATION 
Adult* 

Administer orally In divided doses Z or 3 lima* 
dally, preferably 30 to 45 minutes before mea j 
Dosage will depend upon Indication end Indtvia 
uel response. 

Average dosage Is 20 to 30 mg daliy.W’Ji® 
patients may require 40 lo 60 mg deUy- 
10 lo 1 5 mg dally will be adequate. The few pa- 
tients who era unable lo sleep If medlcatlonis 
taken late in the day should lake the last oo& 
before 8 p.m. 

HOW SUPPLIED , Iirw , 

Tablets, 20 mg (peach, scored); bottles of 100 
and 1000. ( 

Tablets, io mg (pale green, scored); t»«l« 

100. 500, LOGO and Accu-pak blister unlh oHOf 
Tablets, 5 mg (pale yellow); bottles of 100. 500 
and 1000- 

Conault complete product literature before 
prescribing. 

Cl BA Pharmaceutical Company 
Division Of CIBA-GEIGY Corporation 
Summit, New Jersey 07901 
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New Stereotactic Biopsy of Breast Avoids Disfigurement 


Continued from page 1 
in wondering if the cure may not be 
worse than the disease, at least for the 
67 per cent of women biopsied who 
are proved not to have cancer,” lie 
declared. 

Dr. Schwartz, who is Associate Pro- 
fessor of Surgery at Jefferson, said 
that the key to the new biopsy pro- 
cedure is the stereotactic placement of 
needles as surgical markers for the 
lesions, prior to excision. 

On the day scheduled for biopsy 
the patient receives repeat mam- 
mography in order again to locate the 
suspicious lesion. Its distance from 
the nipple is carefully measured on 
both tbe craniocaudad and lateral x- 
rays, and under local anesthesia, a 22- 
gauge l.S-inch needle is placed in the 
breast and directed toward the ex- 
pected site of the lesion, The x-rays 
are repeated to identify the needle’s 
exact position in relation to the lesion. 

Needle Within 1 Cm. of Lesion 

“If the tip of the needle is within 
one cm. of the lesion, it is fixed in 
place with adhesive tape and the pa- 
tient is sent to the operating room,” 
Dr. Schwartz said. “If the needle is 
more than 1 cm. from the lesion, a 
second needle is placed in the breast, 
using the first needle as guide, and 
the films are ngnin repented. 

“In the operating room, under gen- 
eral anesthesia, n circumnrcolar in- 
cision is outlined with its center in the 
line of the needle. ... If the suspicious 
area is minute, we usually excise about 
1 cc. of tissue at the tip of the needle; 
M'/ien a Inrger area is seen on the x- 
ray, an appropriate sized piece of tissue 
is excised.” 

The specimen is then x-rayed and 
the picture developed within 90 sec- 
onds to make sure that the lesions 
have been excised, “with a very mini- 
mum of contiguous normal breast tis- 
sue, leaving the patient with an ac- 
ceptable cosmetic result.” 
m In 30 cases, Dr. Schwartz reported, 
“wc have not yet missed the suspicious 
area.” 

The patient is discharged the follow- 
ing day, after the pathologist 1ms em- 
bedded and sliced the entire section, 
and made his diagnosis. 

Patient* 'Less Anxious' 

“We may thus give the patient the 
good news at the time she goes home, 
j* lesion is benign, or discuss the 
nsding with her before discharge when 
malignancy is encountered,” the sur- 
geon stated. “Using this technique, we 
have noted our patients are less anx- 
*ros when biopsy is recommended, 
because they are sure of a minimal 
JPttatlon, with a short hospital stay. 
N° patient, subsequently discovered to 
nave benign disease, has been Borry 
sbe underwent the operation, since no 
bwflgurement has resulted. Patient ac- 

Un??» nCe k flS ^ >cen uulvcrsalI y exce l“ 

to the problem of radical 
mastectomy, Dr. Schwartz again chided 

ti r ® P 2 ns * or P er I° rn ^ n E operations 

‘do not have to bo any more 
morbid or disabling than simple or 
total mastectomy.” 

the pectoral muscles need 
ot. be poorly tolerated, he declared, 
* radical mastectomy result in 
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A postoperative photo shows excellent cosmetic result following a biopsy on 
patient's right breast with Dr. Schwartz's procedure. Below,, under local anes- 
thesia, the breast Is positioned on the x-ray plate and a 1.5-inch needle is directed 
toward the expected site of the lesion os a marker. 
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loss of motion of the ipsi lateral arm. 

“My patients mny poslopcratlvcly 
look forward to participating in any 
activity they performed prior to sur- 
gery — golf, tennis, or bowling.” 

To illustrate his point at a news 


excellence of the result, and added: 
‘This patient can do anything with 
her right nrm except throw a forward 
pass. But then how many of our pa- 
tients aro quarterbacks?” 

Conuthors were Drs. John D. Wal- 


confcrcncc, Dr. Schwartz showed a lace, Research Professor of Radiology; 
photograph of a 75-year-old patient Herman Libshitz, now at Duke Unl- 
who had undergone a right radical versity; and Gerald Dodd, now at 
mastectomy, Including loss of the pec- M.D. Anderson Hospital and Tumor 
toral muscle. He noted the cosmetic Institute, Houston, Tex. 


uy j '•* 



While the patient Is under general anesthesia, s circumareolar incision k outlined 
with its center between the nipple and the line of the needle. The needle has been 
sterotactically positioned as a surgical marker tor the lesion. . 


Counselor Role 
With Married 
Patients Urged 

Continued from page 3 
chiding attitudes on sex, what kind of 
life style they foresee, etc. They should 
also decide how to handle such “triv- 
ial’ ' items as who takes out the gar- 
* bage, who pays the bills and handles 
the credit cards, which inlaws look 
like trouble and where the couple will 
spend Christmas. 

Other hard questions should force 
the couples to ask themselves if the 
marriage breaks up who will take care 
of the children. 

“In a great number of troubled 
marriages, you can almost be sure that 
it was a pretty bad marriage to begin 
with, so that the family physician 
should do what ho can to prevent a 
mismatch when he can.” 

Should Set Both Sides 

If possible, he continued, the phy- 
sician should talk to both partners in 
a troubled marriage at the same time, 
although he may also fipd that he 
must talk to each partner separately 
to find out what is the real root of Ihc 
problem. In all cases, however, he 
should get both sides of the story. 

“Sometimes you find out that when 
a husband says his wife is no good in 
bed, or vice versa, it's because they 
‘spend so much time fighting outside 
the bed.” 

If a marriage has become dull, Dr. 
Mead suggested that the physician 
should encourage the troubled couple 
to find out what has to be changed to 
make the marriage lively and interest- 
ing again. 

“Ask thenV he suggested, “what 
can yon do to make this marriage bet- 
ter? If you want to change your spouse 
first think of what you might do to. . 
Change yoursdfl" . 

. ' “Marriages, like people, can de- 
velop bad habits,” Dr. Mead con- 
cluded. ’’And, as with personal bad 
habits, edch couple should have the 
power and flexibility to change the- 
habits that have altered the previously 
happy pattern of their marriage.” 
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nd electrolyte Imbalance may predpllale 
epatlc coma. , . ._ 

ilazldas may be additive or iwtanttallwtf x 
itlon ol other antihypertensive drugs. Warms' 
m occurs with ganglionic or peripheral 

Irenerglc blocking drugs. ,, 

insltlvfty reactions are more likely 1 to occur in 
ilienls wllh a history of allergy or bronchia 

ib possibility of exacerbation or activation of 
slemlc lupus erythematosus has been 
ported. 

ianathldiaa^heulety ol guanelhldl' 1 ® 
pregnancy has not been aslabllshaai » 
a. inis drug should ba used In^ore^n^n 
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Esimil* 
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(Sea box warning 


. . . brief summaries of editorials or 
comments in current medical and 
scientific journals. 

Fetal Research Legislation 

“The future of research involving 
human fetal organs and tissues is cur- 
rently in jeopardy because of legislative 
attempts to place severe restrictive limi- 
tations on this type of study . . . 

“Important advances in perinatal 
pharmacology have been derived from 
experimental procedures on the fetus. 
The understanding of fetal pharma- 
cology led to a model of the interrela- 
tionships of drugs, bilirubin metabo- 
lism, and kernicterus, and the preven- 
tion of the condition. . . . 

“Currently, an increasing number of 
children born with previously fatal 
immune deficiencies are alive because 
of the experimental development of 
feta! liver and thymus transplantation 
techniques. Both the research leading 
to these procedures and the tissue 
transplanted are dependent on the 
availability of fresh tissue from thera- 
peutically aborted human fetuses . . . 

“■ * * While no teratologist is calling 
for drug or chemical testing in man, 
surveillance and study of drug effects 
on the human embryo and fetus are 
essentia] if a second thalidomide 
tragedy is to be prevented . . . 

“Many recent advances in virology 
have been dependent on human fetal 
material. Virologists have found that 
specific fetnl tissues provide almost 
ideal culture conditions for human- 
specific viruses. , . . adenoviruses have 
been most successfully cultured in 
human fetal kidney, cytomegalovirus 
in human fetal lung, and respiratory 
viruses in human fetnl tracheal tissues. 
Hepatitis virus has been grown in tis- 
sue culture of human fetal origin . . . 

"We hope these words will encour- 
age responsible pediatricians to par- 
ticipate in shaping public policy in 
these matters.” (Comment, Thomas H. 
Shepard t M.D., Alan G. Font el , Ph.D., 
Am. J. Dls. Child. 128:- 295, Sept. 


Chemicals and Cancer 

“Every year some thousands of new 
chemical compounds are synthesized 
and brought into use in industry and 
some of these inevitably escape into 
the environment as .contaminants of 
food, air, water and consumer prod- 
. ■ ucts . . . We cannot have new products 
without risk, but it ]s irresponsible to 
• permit new products without assess- 
ment of their risks . . ” (Editorial, 
The, lancet 2.629, Sept. 14, 1974 ) 


about the potential hazard ol 
c i’J' poton,loni which can occur fre- 
quently and la moat marked In the morning 

Q?fl*orMci"T L,a N ,e f i ** hDl WM, lh ^ r » alCOhoI, 
SniliSK F 8, 1° h M lp P raVenl fainting, warn 
patlanls to sit or lie down with on Bat of dlzzl- 
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because it is the standard initial therapy - the logical foundation 
upon which to build. And \w picked hydrochlontthiazide, the most 
widely prescribed diuretic-anrihypertensive, which we 

„ .added to perhaps the most 
effective antihypertensive 
available, guanethidine... 

tocreate a logical team to encourage patient 

of therapeutic activities compliance 

...for controlling moderate to ... because Esimil usually works 

severe hypertension. i n i mce-a-clay dosage. 


topwide an alternative 
therapy 

...which often controls hyper- 
tension in patients not respond- 
ing to sedatives, diuretics, 
rauwolfia- thiazides, or other 
centrally acting inhibitors alone 
or in combination. 

to avoid exacerbating 
the problem of mental 
depression 

^..because Esimil contains no 
raerpine. 


to encourage patient 
compliance 

...because Esimil usually works 
in once-a-day dosage. 

Like all antihypercensives, 
Esimil should be given with 
caution in the presence of severe 
coronary insufficiency or recent 
myocardial infarction. 

Dissatisfied with your pres- 
ent antihypertensive therapy? 
Why don't you start with the 
same effective components we 
did, and when your carefully 
tit rated dosage matches ours — , 
switch to Esimil. 


titrate to 


Esimil 
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Ex-Psychiatric 
Cases in 'Orbit* 
Burden Florida 

Medical Tribune Report 

Gainesville, Fla. — Most people 
think of Florida as the perfect spot 
for convalescence after a stay in the 
hospital, ant! psychiatric patients arc 
no exception. And they are creating 
some severe problems for state facili- 
ties, according to University of Florida 
psychiatrist Richard E. Gordon. 

The problems. Dr. Gordon told the 
psychiatry branch of the Florida Medi- 
cal Association, spring largely front a 
group of unattached males who “or- 
bit” to Florida after discharge from a 

I psychiatric facility. 

The majority are without the con- 
1 straints that might lead to stable solu- 
tions: they have divorced their wives, 
quit their jobs, left their home states. 
Many have independent sources of in- 
come — pensions, social security, dis- 
ability payments, the VA, or private 
funds — that enable them to maintain 
a peripatetic life style. 

Though several states have large 
transient populations, none is as popu- 
lar with these orbiting ex-patients as 
Florida, Dr. Gordon noted. Seven per 
cent of Florida’s state hospital admis- 
sions last year were out-of-staters, 
compared to 0.3 per cent in California. 

Improvement Suggestions 

Interstate orbiters, Dr. Gordon said, 
overtax a community’s social services, 
don’t stay long enough for effective 
uulpQliciu trentment, and often "gain’' 
from remaining sick. He proposed sev- 
ernb ways in which both patients and 
slate might improve the situation. 

These included incentives to settle 
in one place; halfway houses for dis- 
abled psychiatric patients; greater ^fi- 
nancial allowances for those living 
with their families than fur those stuy- 
ing alone; financial rewards for occu- 
pational and recreational progress 
greater than for idleness, 

He also urged that these ex-patients 
not !>e penalized through their various 
pension systems for entering; gainful 
employment, but receive pay for re- 
habilitation In sheltered workshops. 
Their psychiatric ills, he said, should 
not be a means of avoiding sanctions 
and the need for behavior modifica- 
tion. 

To assure adequate outpatient care, 
Dr. Gordon went on, hospitals should 
be paid oh a capitation basis, rather 
than for per cent of occupancy. And 
finally, he hopes that Federal funds 
will become available to states like 
Florida for the care of mentally ill 
out-of-staters who come down out of 
orbit in their territories. 
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School Plnworm Screening Drives Urged 


Continued from page J 

"Our awareness of these diseases 
has declined and surveillance has be- 
come negligible,” Dr. Crowder declared, 
adding [hat a current rise in "hand-to- 
nioulh" infections may have been sig- 
nificantly influenced by social changes. 

Among these, she cited an increase 
in population, with crowded living 
conditions that contribute to inade- 
quate disposal of solid wastes; and 
poverty, with accompanying malnutri- 
tion and exposure to environmental 
health hazards. 

But one school innovation — wall- 
to-wall carpeting in classrooms — has 
also played a part, Dr. Crowder be- 
lieves. The carpeting provides “excel- 
lent opportunities” for transmission of 
pin worm ova, and promotes transmis- 


sion of scabies and pediculosis as well. 

Dr. Crowder warned, too, that the 
generally beneficial custom of serving 
between-meal snacks at school will 
contribute to infection statistics unless 
there is adequate handwashing. 

Physicians and educators concerned 
with child health were urged by Dr. 
Crowder to look into the situation at 
their local schools and see if programs 
exist to screen children for intestinal 
parasites. Data should be gathered on 
morbidity reports from the city or 
county health department, the inci- 
dence of snch infections found by phy- 
sicians in private practice, and the 
kinds of physical exams — if any — that 
arc required by the school. 

Dr. Howard B. Shookhoff, who 
heads the division of tropical diseases 


in New York City’s health depart- 
ment, outlined the methods of treat- 
ment now recoin mended for six intes- 
tinal parasite infections. 

• Pimrornt: "The drug of choice ut 
this time is pyrantel pamoate.” Both 
it and pyrvinium pamoate arc effec- 
tive in a single dose, he said, but the 
former has the advantages of n lower 
frequency of nausea and a while 
(rather than a red) color. Some popu- 
lation groups object to red medication 
because it resembles blood, he noted. 

• Ascaris liunbricoidcs (common 
roundworm): Piperazine has been the 
treatment of choice, Dr. Shookhoff 
commented. However, he now has the 
“distinct impression” that pyrantel 
pamoate is more effective. 

• Hookworm: For moderate or heavy 


Wednesday, N ovcnfe 

infections, “ll,c 

our experience is lelrnchloioetM™ " 
given in single dose on an V m l 
stomach. Any anemia should beT 
reeled before the drug is used 
The new agent, mebendazole, m av 
be more satisfactory and less toxiti 
Dr. Shookhoff said. ^ 

• Trichuris triehiura: Mebendazole 
has been introduced primarily for the 
treatment of this infection, "for which 
we have until recently had no satis* 
factory oral medication.” 

• Slrongyloides stcrcoralis: Thiaben- 
dnzolc is recommended, with pyrvin- 
limi pamoate ns an “alternative treat- 
ment.” Both are used in a suspension. 

• Trichi nel la spiralis: In severe cases^ 
treatment of choice is “the nonspecific 
use of steroids.” Some specialists ad- 
vise treatment with thiabendazole in 
addition, Dr. Shookhoff said. 
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Rauwolfia Studies Faulted for 

retimed from pdge 1 • drugs may have had on the studies' 

anc j produced the “entirely un- results; case and control exclusion cri- 
toeded" and therefore “unbiased” u-na, and the adequacy of case and 
r ihnt women eiven rnuwollin al- control selection in the three investieu- 


Methodology at FDA Meeting 


JiBg that women given rnuwomn ai- 
iJotfs - principally rescrpinc — to 
MUirol hypertension had a more. Ilian 
jlueefold greater risk of breast cancer 
t&gn women who hod not taken the 
drug. The English and Finnish studies 
«re prompted by die finding in Bos- 
ton and produced similar results. 

Following reviews of the three in- 
legations by representatives of the 
three study teams — Drs. Hershel Jick, 
Samuel Shapiro, and Bruce Armstrong, 
of the Boston, Helsinki, and Bristol 
groups, respectively— areas of possible 
bias were pointed out by NIH, FDA, 
sod independent investigators. 

The four “major deficiencies” in the 
studies, in the eyes of the National 
Heart and Lung Institute, were their 
possibly differential ascertainment of 
oposure to rauwolfia alkaloids, the 
possibility that their results reflected 
fitraneous confounding factors such 
g previous hypertension that might in- 
Soeace rates of exposure to the drugs, 
difficulty in establishing an adequate 
time sequence between the supposed 
nose and its effect, and the validity 
ol the exclusions used in establishing 
control groups, said Dr. Manning Fein- 
Ifib, chief of NHLl's epidemiology 
branch, 

Some Control • Excluded 

h the Boston study, he noted, about 
(J per cent of possible hypertensive 
flffllrols were excluded because their 
pravioug medication was unknown — "a 
iHiwis shortcoming since proper allo- 
fcfoa of the unknown group could 
P«sibly alter the study’s major flnd- 
“P- 1 * Ho also noted that about hulf 
■ breast cancer patients in the Bos- 
Jm study had been taking rescrpinc fur 
„ ^ an five ycara, which he called 
» surprisingly short interval if the 
flI ®g is indeed carcinogenic.” 

More reliable datu on duration of 
“tatmcni must be obtuined before any 
5" 1 ° f ' causalu y‘ Cttn be made,” j 

WtrtT. O'Neill, Ph.D.. an FDA 
S , » eommented that the three 
d 5 a!t minimally with the reta- 
Zr p bchvcen age, duration of ns- 

2^ e USe> die occurrence of 
wast cancer. 

JThe data in the three studies may 

riJ, J We . 5° ans wer this question, 
certainly is of relevance in dc- 

u ih® ® su ^P°pulation of women 
hc “When 
Ihcriflt, 1 ^P Cftcn “ vc women alone, 
ilgSjj 1 ?** Boston study Indicate a 
of. breast cancer usso- 
with u,- 01 reser P mc use as compared 
swnjt ^ US ® other hypertensive 

^ ni ^. h Sludy appe!,rs 10 

iS* evidence. The Hnglish 

duded /n 0lher neo Plwms not ex- 
ri^n * ^ggestive of an increased 

^ 'are rh?“i ring further 5,ud y* 
tio[ ae ^quacy or the con- 

representatives of the 

Orpine and ^ UWR of 

aotihypertensivc 

tio& of uta rcra b°flship between dura- 

bi^st ^ risk of 

antihypertensive 

.': v '• .* i ; . 

^•. n v : : ; 


iimmu M. 1 L- 1 . 1111 H in me mree investiga- 
tions. 

Dr. Norman M. Kaplun, a repre- 
sentative of the American Heart As- 
sociation, urged that rescrpinc and 
other rauwolfia derivatives should not 
yet be restricted ami that additional 
studies be undertaken to provide more 
definitive evidence about their carcino- 
genic potential. 

Not only arc the three studies of 
rescrpinc methodologically wanting, 
hut “the abrupt removal of its use may 
put millions of hypertensives at in- 
creased risk of cardiovascular catas- 
trophe,” said Dr. Kaplan, a Professor 
of Internal Medicine at the Texas 


Southwestern Medical School, Dallas. 
He found four basic faults with the 
sLudies: 

'Spuriously Low Exposure 1 

• “The control populations almost 
certainly had a spuriously low expo- 
sure to reserpine. I 11 the Boston study, 
all patients with any cardiovascular 
disease were excluded, thereby remov- 
ing most of the potential reserpine us- 
ers. In the English study, only 0.43 
percent of the controls had exposure 
to rescrpinc. Based upon crude esti- 
mates that 33 percent of women over 
50 have hypertension and that one- 
fourth of these are on antihypertensivc 
therapy and, in turn, one-fourth of 
these are on reserpine, the exposure 
should be 2 percent.” 


■ All three studies were retrospective. 

• "There was unevenness in the 
matching of users and nonusers in the 
50- to 59-year age groups of the Bos- 
ton scries and a decreased proportion 
of such patients in the Finnish series.” 

• “Two potentially important risk 
factors for both hypertension plus 
reserpine use and carcinoma of the 
breast were not taken into account, 
namely, body weight and parity.” 

Dr. Howard D. Cohn, vice-president 
of the CIBA-Geigy Corporation, re- 
serpine’s principal manufacturer, and 
medical director of the company’s 
pharmaceuticals division, criticized the 
studies for their use of the relative risk 
concept and also disputed the applica- 
bility of their results to the general 
population. 
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colon-specific SENOKOT Tablets/ 
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expands and 
relaxes arterioles 
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Expands and relaxe 
arterioles... directly 

An nnrihypcrtemive unique in 
its mode of action, Apresoline works 
like nootheroral agent. 

It directly relaxes the smooth muscle 
of arterioles, thus decreasing peripheral 
resistance. There is an accompanying 
increase in cardiac output ana rate. 

The pressure comes down. 

Apresoline exerts an antihyper- 
tensive effect that can expand the 
possibilities of blood pressure control 
with almost any of your current 
therapies. 
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time has come 

— mB 

In a lew resistant patients, up to 300 *02"2l 
dally may tie required tor a ahpiTflconl wJWff 


fwruwjiffi® combined wnn a iniauua. .m-m 
both may bo considered. However, whan M 
jng therapy. Individual titration Is essential 
Insure tha lowest possible therapeutic dose 

h5w SUPPLIED . 

Tabfels, 10 mg (pale yellow, dry -coaled)! W 

of 100 end iood. , ^ 

i ag/efe, 25 mg (deep blue, drpcwlwttf boil 


«sgesa «^.>- 

aear VQmnfng; effarrh^te^JfcS^JJSJiS mu. 
* • •; >• • . "r ,yca ™“j anglne peo- 


stassap* 


T^Jels^bornB fflft'c, dry-coaiadlj bolfwso 
? satefsflOo ms (peach, dry-coaled)j bofllei 
Consult complete literature before prescrlb 

CIBA Pharmaceutical Company , 

DwMon ol CIBA-OEIGY Corporation 
Summit, New Jersey 07901 v*" 




C I I 


Wednesday, November 20, 1974 


Medical Tribune 



tribune Economic Analysis 

1 '* ' ' lldllniltar' I'kA 


.*!. ;*,i. i* 


By Eliot Janeway 

Consulting Economist 

The stock market has now been hurt 
so badly and is hurting so many people 
that remedial measures are becoming 
nearly as practical as public service 
jobs for the unemployed. The bill 
introduced by Sen. Lloyd Bentsen 


(D.-Tex) points the way to help the 
stock market. But although Sen. Bent- 
sen has been a voice in the wilderness 
on the subject, it does not go far 
enough. The Bentsen Bill calls for 
liberalizing the long-standing taxpayer’s 
right to deduct $1,000 a year of market 
losses from taxable income by increas- 
ing the deductible limit to $4,000. The 
rationale is that everything else has 
quadrupled since this deduction was 
legalized. 

The theory is fine, but putting it 
into practice on the scale of $4,000 
per taxpayer, with losses per year, will 
not help them or the market or the 
situation. The way to bring first aid 
to everyone wounded in and dependent 
upon the stock market, is to liberalize 
the ceiling to a meaningful amount — 
or, better still, to take the ceiling off 


altogether — subject to conditions that 
will protect the public interest, bring 
relief to victims of the storm and pump 
life back into the market. 

Attaching two such conditions to 
this liberalized loss-taking would help 
revitalize the Treasury as well as the 
market. The first is similar to the 
deferral privilege given homeowners 
who take a profit setting and then rein- 
vest in a new home. It would require 
reinvestment within six months in 
securities paying interest or dividends 
taxable as ordinary income. The other 
would require some reasonable but 
meaningful portion of the reinvested 
proceeds of loss-taking to go into non- 
negotiable U.S. Treasury securities, 
which would pay interest taxable as 
ordinary income. 
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□ rapid acting 

□ effective, reliable oral analgesia 

in moderate to moderately severe pain 

□ oxycodone, the principal ingredient 
of Percodan, is one of the more readily 
absorbed oral narcotic analgesics 

□ one tablet q.6 h? 


Percodan 


Sep facing page for Brief Summary 
‘See dosage and administration section ol Brief Summary 


Whenever an APC/narcotic is indicated. 


flatiou except for taxpayers to have ah 
incentive to buy and hold Treasury 
securities for a period of years. 

Wlfb all your harping on liquidity, 
you seem to write only for the fat cats. 
l*m a young physician, just storting 
out. These high interest rate investors 
are starving me. Where can I borrow 
money cheaply? 

Young M.D., New Jersey 

Absolutely nowhere. That's the cause 
of the troublel The banks and the fat- 
cat retailers arc making more money 
lending on small lonns than on anything 
else — twice the prime rate. Your only 
recourse is to try to put aside a little 
cash and use the buying power it will 
give you as a bargaining lever. Remem- 
ber: those trying to sell you arc apt to 
need cosh even more than you. 


Whenever an APC/narcotic is indicated. 
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When your patient's somatic complaints 
are associated with tension and anxiety and you 
have tried counseling and other supportive 
measures alone, you may decide to prescribe 
psychotherapeutic medication. If you do, the 
question remains; which one? 

Valium (diazepam) is one to consider 
closely. One that works promptly as an adjunct 
to continued supportive measures. One that 
generally produces significant improvement 
within the first few days of therapy, although 
some patients may require more time for a 
clearcut response. 

Prenipt action. One good reason to 
consider Valium. 

And should you choose to prescribe 
Valium, you should also keep this information 
in mind. Valium is usually well tolerated. 
Patients taking Valium should be cautioned 
against operating dangerous machinery or 
driving. Therapy with Valium should normally 
be continued until the patient’s psychic tension 
symptoms have been reduced to tolerable levels. 

Please turn page for a summary of 
product information. 
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2-mg, 5-mg, 10-mg tablets 
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Before prescribing, please consult 
complete product information, a summary 
of which follows: 

Indications: Tension and anxiety states; 
somatic complaints which are concomitants 
of emotional factors; psychoneurotic states 
manifested by tension, anxiety, apprehension, 
fatigue, depressive symptoms or agita- 
tion; symptomatic relief of acute agitation, 
tremor, delirium tremens and hallucinosis due 
to acute alcohol withdrawal; adjunctively in 
skeletal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by upper 
motor neuron disorders, athetosis, stiff-man 
syndrome, convulsive disorders (not for 
sole therapy). 

Contraindicated: Known hypersensi- 
tivity to the drug. Children under 6 months 
of age. Acute narrow angle glaucoma; may 
be used in patients with open angle glaucoma 
who are receiving appropriate therapy. 

Warnings: Not of value in psychotic 
patients. Caution against hazardous occupa- 
tions requiring complete mental alertness. 
When used adjunctively in convulsive dis- 
orders, possibility of increase in frequency 
and/or severity of grand mal seizures may 
require increased dosage of standard anti- 
convulsant medication; abrupt Withdrawal 
may be associated with temporary increase 
in frequency and/or severity of seizures 
Advise against simultaneous ingestion of 
alcohol and other CNS depressants. With- 
drawal symptoms (similar to those with 
barbiturates and alcohol) have occurred fol 
lowing abrupt discontinuance (convulsions; 
ttemor,; abdominal and muscle cramps, vomit- 
ing and sweating); Keep addiction-prone 
individuals under careful survejllance be- 
cause of their predisposition to habituation 
and dependence. In pregnancy, lactation or 
women of childbearing age, weigh potential 
benefit against possible hazard! . $■/;. 

Precautions: If combined with other 


drugs such as phenothiazines, narcotics, 
barbiturates, MAO inhibitors and other anti- 
depressants may potentiate its action. Usual 
precautions indicated in patients severely 
depressed, or with latent depression, or with 
suicidal tendencies. Observe usual precautions 
in impaired renal or hepatic function. Limit 
dosage to smallest effective amount in elderly 
and debilitated to preclude ataxia or over- 
sedation. 

Side Effects: Drowsiness, confusion, 
diplopia, hypotension, changes in libido, 
nausea, fatigue, depression, dysarthria, 
jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes in saliva- 
tion, slurred speech, tremor, vertigo, urinary 
retention, blurred vision. Paradoxical reac- 
tions such as acute hyperexcited states, 
anxiety, hallucinations, increased muscle 
spasticity, insomnia, rage, sleep disturbances, 
stimulation have been reported; should these 
occur, discontinue drug. Isolated reports of 
neutropenia, jaundice; periodic blood counts 
and liver function tests advisable during 
long-term therapy. 

Dosage: Individualize for maximum 
beneficial effect. Adults: Tension, anxiety 
and psychoneurotic states, 2 to 10 mg b.i.d. 
to q.i.d.; alcoholism, 10 mg t.i.d. orq.i.d. in 
first 24 hours, then 5 mg t.i.d. or q.i.d. as 
needed; adjunctively in skeletal muscle spasm, 
’2 to 10 mg t.i.d. or q.i.d.; adjunctively in 
convulsive disorders, 2 to 10 mg b.i.d. to 
q.i.d. Geriatric or debilitated patients: 2 to 
2 A mg, 1 or 2 times daily initially, increas- 
ing as needed and tolerated. (See Precautions.) 
Children: 1 to 2% mg t.i.d. or q.i.d. initially, 
increasing as needed and tolerated q (not for 
use under 6 months) . 

Supplied: Valium* (diazepam) Tablets, 
^ 8 > 5 „ mg an d l0 mg; bottles of 100 and 

All strengths, also available in Tel-E- 
DoseT packages of 100 . 

\lWtlK/ giyi feof H oKmanh-U Rojihe Int. 
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Middle-Aged Fitness Fans 
Warned About Jogger’s Heel 


iltdkal Tribune Report 

New York— J ogger's lied — the latest 
side effect of (he fitness craze con- 
tinues to pop up in radiologic and 
orthopedic practice, a leading radiolo- 
gist reported here. 

Warning "gung-ho non at hides" 10 
take it easy, Dr. Tom W. Staple of 
St. Louis said radiologists arc seeing 
examples of painful lied calcification 
in the overenger middle-aged male 
jogger, as well os in on t -of- practice 
young athletes. 

He explains that “jogger's heel" re- 
sults from the repeated .stress of Hat- 
footed trotting, and appears on the 
x-ray as a "cloud or density in the 
heel. It stems cither from compression 
of bone or the laying down of new 
bone.” 

Dr Staple, who is Professor of 
Radloogy at Mnlllndrodi Institute «f 
Radiology, Washington University, told 


a Medical X-Ray Forum for Science 
Writers: "You sec jogger’s heel in the 
car-old guy who is gung-ho and 
planning to gel hack into shape nr in 
the young guy who has done nothing 
all winter and wants to impress the 
coach at the spring training turnout." 

I le commented that the majority of 
what arc called athletic injuries arc 
seen in amateurs or in nonalhletcs, 
rather than in professional athletes. “I 
suggest that Mich injuries should not 
he called athletic injuries, hut injuries 
from participation in athletics, " lie 
said. 

Dr. Staple estimated (hut approxi- 
mately Mi per cent of the most coni- 
mi hi st i ess fractures occur in (lie lied, 
another -Ml per cent in the forefoot, 
ami tile remaining 20 per cent in other 
pm lions of the skeleton. 

The X-Ray Forum was sponsored 
hy the American College of Radiology, 




A norninl lied (upper x-ray) compared 
with n “Jogger's lied,” showing cither 
compression of the hone or Iho laying 
down of now bone. 


Muscle Relaxation Credited to Acupuncture 

Ru Djl'rninr. If. .11 . . ■ l. mi I . . . . 


By Patricia McBrcxjm 

Sptcfol Tribmi Cotrttpondtnr 

actl - 
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according ,u prcl.mi- 
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Arnold h" n Or. 

stantlal ^ us ri 'Cordcil snl>- 

acup«ncll P u„ n , ‘ Wl ’ P*™ 1 ' i,,lcr 

in ^creased tension 


in musclM . l tension- - 

—com Dared !* P° int of s P‘ 1<,m In a report to the World Acupuitf- since l hey wei 
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a specialist in 21? ’ sa ^ ^ r - Mewl, sored hy the University of Pennsylvu- puncture point 

tion thcranUr a °d rdaxa- nia, Dr. fi-.*sel described one of his pain. 

D r , Gcs P i. ' . iw« ««*■» as that of a 50 -year-old In the sccont 

were a verv *B«l two cases woman with pain and numbness of the man was treatc 

since (he l RCrie5, ^ * ai,J lhal right *lKwli!er and arm. The right Ira- which he said 

and clearly linkwi? 60 Wcrc profound pv/iu% muscle was extremely light, wilh Dr. GessePs clc 

- puncture m ,lme lo lhc atu “ levels of contraction— about s j on readings of 

tion should and an Iff) microvolts- --before acupuncture, gastrocnemius 

^iaiionshih w!? dcrtak ‘-' n into the despite tun minute* of relaxation prior (compared to 

Muscles rdaT fl u!I een ^Puncture and to treatment. Normal EMO readings, fl j >oul 25 mien 

“I think ^,. !y u j, , . Dr Otisel Mid should have been Jtl|e) _ 

^Plaln soi^ . ar Klaiuiiion could alwui 15 mierovoiis. Af ter a eupun 

^«punctii(c« J® ^'Ported effects When the needles were placed. . j 5 , 

hBSa,l &S D [- "I** readings on the trapezius declined to ^mentis 

. enon^ e * l * J * I ksof a real phemim- 5<l microw'lfs and by the end of the ^ r l 

- . aCUpunttUW «*ion, « 10 Df. Gwsd SBld. 


Dr. fiowrl n I mi tested muscle ten- 
viuii in six other acupuncture patients, 
ull hut one of sv hum showed decreased 
coiitrjcliini r.ites after the twenty- 
inimiti* needling session. Contraction 
rates declined from moderately elevat- 
ed m noriiKil during and after the acu- 
puncture. 

Mu'll of the patients in the .study 
had a diagnosis of arthritis, with pains 
in the hack, hip. shoulder or legs. 

2 Caret Described 


Dr r 

were a ,hm lwo tases 

since the c L n ma Rcrie5 - Bui that 
and clearly li n Pi 5 5 en Wcrc profound 
P ua cture Ircaiw ,n to acu- 
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microvolts. The same phenomenon oc- 
curred at the second acupuncture ses- 
sion. On the third occasion, the 
woman said she was feeling better. 
That day, for the first time, muscle 
tension in her shoulder read 80 micro- 
volts rather than 100, before- treat- 
ment. 

Dr. Gcssel speculated that acupunc- 
ture over time may have “retrained” 
the muscle to lower rates of contrac- 
tion. He did not know why needles 
should have such an effect, especially 
since (hey were not placed in the 
muscle Itself, but in traditional acu- 
puncture points aimed at shoulder 
pain. 

In the second case, a fifty-year-old 
man was treated for pain in his calf, 
which he said was due to phlebitis. 
Dr. GessePs electrodes picked up ten- 
sion readings of 400 microvolts on the 
gastrocnemius muscle in the calf 
(compared to normal readings of 
about 25 microvolts in the relaxed 

state). . 

After acupuncture, EMO readings 
dropped to 150 . microvolts. Clinical 
improvement is as yet undetermined, 
Dr. Gessel said. 


i IMMATERIA I 

I MEDICA I 

■■■■■■■■■ By Dudley Straus 

Odds and Ends 

• Ethnic note: we see, in an HEW 
release, that the Navy Alcohol Abuse 
Control Program is referred to as the 
AACP. 

• The First Hair Transplant Sym- 
posium and Workshop was held 'in 
Hot Springs, Ark., and featured “a 
comprehensive scries of lectures and 
pnncl discussions, and a workshop with 
cadaver heads," we learn from a recent 
release. 

• New Scientist reports that the 
Toronto Star reports thnt n Pompano 
Bench, Fin., man has developed a 
talking tombstone thnt also shows 
moving pictures of the deceased. No 
popcorn machine, as far as wc know. 

• “Washington (UPI)— The House 
today camo within six votes of settling 
on eight-year-old fight of what to do 
about the crumbling west wall of the 
Capitol Building, and agreed to put of! 
a decision for another two years,' 1 

— United Press International wire 
service. 

And that’s where we are these days. 

• . . and assuming that it requires 
an average of one pack [of cigarettes] 
a day for 20 years ( 146,000 ‘coffin 
nails’) for an individual to develop 
lung carcinoma ..." 

— Minnesota Medicine. ' 
Walt till you start coping with the 
metric system! 

• "Ah HEW study of the biologic and 
behavior changes of age indicates the 
aged demonstrate 'great reserves of en- 
ergy, intellect, and enthusiasm* iii 
adapting to circumstances.” 

— release from the National Institute 
of Mental Health. 

Now if you'll just name some cir- 
cumstances. . , . 

• Dr. Milton H. Erickson of Phoenix 

found an old friend in a new form in 
the Phoenix Gazette: ' . 

''Abdominal incisions always can Be 
seen, although in some instances they . 
can.be concealed by the public hair- 
linci” . 








